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President’s Address 


According to the Censtitution of the American Dental Hygienists’ Asso- 
ciation, the President “Shall deliver an address on the first day of the annual 
session following her election.” No suggestion whatever is given as to the 
content in the address—that is left entirely to her discretion. The only 
stipulation is that it shall not exceed forty minutes in length. 


Therefore it has seemed wise to make some comment at this time on 
the activities of the Committees and on the hopes, aims and necessities of 
the Organization. 


The work of the past year has been carried on, not by the President 
alone, but with the aid, help and support of all the Officers, Trustees and 
Committees. 


On the work of the Committees, I shall comment but briefly, since you 


will have ample opportunity to read in detail of their several activities later 
on. 


PROGRAM COMMITTEE 


The program you have in your hands speaks for itself of the work of 
the Program Committee. The work of such a committee is no easy task, 
but one of much detailed labor on the part of all concerned. 

Before the desired result is achieved, many letters have been written, 
hopes raised and lowered in the matter of speakers, printers dealt with in 


the matter of printing, price, etc——and after all this—one runs the possi- 
bility of some last minute delay which will completely upset the good work 
of the committee. ; 


LOCAL ARRANGEMENTS AND CONVENTION 
BUSINESS AND REGISTRATION 


The Local Arrangements and Convention Committee as well as the 
Business and Registration Committee have discharged their duties most 
efficiently as is evidenced by the excellent arrangements for this meeting. 


LEGISLATIVE AND ETHICS COMMITTEE 


I have little to say here of the work of the Legislative and Ethics Com- 
mittee. To borrow from an old expression “what you have done speaks so 
loudly, I cannot hear how you did it”. Were I to go into detail on the work 
of the committee, and discuss it so fully as it richly deserves, I should far 
exceed the forty minutes allotted to me. Suffice it to say—when you have 
read the Constitution which has been so thoroughly gone over and clarified, 
you will appreciate the excellence of their work. Many parts of our Con- 
stitution have been ambiguous in their meaning and reference and to cor- 
rectly interpret it has often been a difficult problem for a'i concerned. This 
condition has, we believe, been very definitely cleared up as a result of this 
Committee’s work with no change whatsoever in the original meaning of 
our Constitution. 


As so with the work of each committee—for your pleasure and diver- 
sion, the Entertainment Commttee has endeavored to formulate plans 
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which would insure you some formal entertainment and yet leave you time 
to enjoy the pleasures of this Seaside resort and to visit and enjoy the meet- 
ings and exhibits of the A.D.A. 


CLINIC AND HEALTH EXHIBIT COMMITTEES 


Of the work of the Clinic and Health Exhibit Committees, these re- 
sults will speak for themselves. The Clinics have been arranged with the 
idea of setting forth our abilities in our several fields. The Exhibt Com- 
mittee has combined shrewdness with ingenuity since the exhibit this year 
is one which will lend itself to frequent use. It was designed with the idea 
of easy and inexpensive shipment—while the data set forth has been so 
arranged that it can be kept up to date with very little trouble. 


Of the work of the Nominating, Membership, Organization, Special 
and Publicity Committees—their work has been carried out with the same 
fine regard to detail as have the other committees. 


Of the Journal, the official publication of this Organization, I do not 
believe many words are necessary. You are all receiving your copies and 
know it for the excellent piece of literature it is the result of its Editor and 
her Associates. 


Of the financial side—too much cannot be said for the work of the 
most capable Business Manager. Under her capable management, the 
financial condition continues to improve. 


To the attention of your President, during the past year, have come 
many disturbing rumors of the misconduct of some of our members, of cri- 
ticism on the part of the Dental Profession, some of it Iam sorry to say 
warranted, some not—but warranted or not—still criticism. 


Of the value of constructive criticism—not enough can be said and 
when such is offered it well behooves us to take thought and action to cor- 
rect the condition calling forth the criticism when it lays within our power. 


Recently a report was made to one of our State Dental Societies by a 
committee appointed to pass upon the status of the Dental Hygienist. 
Many different angles were brought out in this report—but the one which 
alarmed and concerned me most was the statement-—quote— 


“Of all the criticisms and objections offered to the con- 
tinuation of the Hygienist, by far the most serious is 
that of law violation.” 


Reading further in this report, it is noted this law violation covers, 
over-stepping in the field of operation, practice independent of a dentist, 
attempting to take patients of one man to another, etc. 


It is true the committee in making the report states very definitely that 
the violators are few in number—but you well know the story, one bad 
apple can spoil a bushel of good ones. 


Not only in this report, Iam sorry to say have these things been 
brought out. Dr. Milberry, in a paper read last year, quoted equally severe 
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criticisms made by members of the National Board of Dental Examiners at 
their 53d Annual Meeting. When you remember that this group repre- 
sents the examining board of each State, their criticism has some weight. 


In addition to these articles, I have mentioned, I have talked with men 
in high authority in one of the States where there are many Dental Hygien- 
ists registered. In that State it has been necessary to bring some of our 
members before the State authorities and to administer reprimands. These 
matters requring discipline had to do with the attempt to transfer patients 
from one office to another, to self-exploitation in the matter of names on 
doors, telephone directories, etc. 


I feel that the time has come. for us to do a little house cleaning our- 
selves—to give public evidence that misconduct on the part of our mem- 
bers cannot and will not be tolerated. We must no longer be content to 
talk, but do. When evidences of unethical procedures come to our atten- 
tion, we must take some action in the matter. The offender should be 
approached, reprimanded by our own group and if the offense repeated 
and no indication of an intention to mend the ways, some public discipline 
— be exercised—and not only should discipline be exercised, but made 
public. 


Publicizing of such disicpline may sound lke a drastic step, but I be- 
lieve it is the only solution possible. Many an offender, if reprimanded 
privately, has less of a tendency to mend her ways if the action is not known 
but I believe such action would tend to lessen the occasion for the exercise 
of such discipline. 


I believe for the sake of our standing in the eyes of the dental profes- 
sion, it should be made known to them that such practices are not and will 
not be tolerated, and the only way will be to publish those cases where such 
action has been necessitated. 


Part of my feeling for the need of publicizing such discipline is born 
of a conversation had recently with one of the officers of one of the largest 
State Organizations. He had made a comment on certain practices of a 
group of Hygienists which were distasteful not only to him but to his asso- 
ciates. Happily, earlier in the day, the Dental Hygienists of this commun- 
ity had been discussing one of the problems with me and had told me of 
the steps they had taken to correct it. It was with a great deal of satisfac- 
tion that I told of the steps taken by the members themselves . He expressed 
a great deal of pleasure at this information—and will I feel sure, pass it 
along. However, it was very evident that he was surprised that acticn had 
been taken as it was and I left him with the feeling that we must take more 
such actions and we must let the dental profession know of our steps. 


I feel that this Organization should take a more active interest in the 
training now being offered to the Dental Hygienist. That some definte 
attempt should be made to bring about a more definite standard not only in 
her training but in the state board requirements. 


Please do not misunderstand me—I do not believe that as Dental Hy- 
gienists we can bring about these changes—but we can collect the neces- 
sary data and lay it before the Dental Profession. 
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The Curriculum Survey published in January 1936 Journal brought 
out very clearly the vast discrepancy in the courses offered 


A recent analysis of the State Board requirements brings to light many 
startling things. In one State, only Hygienists with college degrees are 
accepted to the Board for examination—in another State, no examination 
is required, but when a dentist wishes to employ a Dental Hygienist, he 
secures from the Examining Board, a permit. Just what the Examining 
Board knows about her skill and ability, 1 hardly know—and just what 
check they can have on her training, is difficult to tell. In another State, in 
addition to the demonstration of her skill in giving a prophylaxis, the Dental 
Hygienist must be able to mix and pour plaster of paris, impression mater- 
ials, various makes of cement, synthetic porcelain and amalgam. Wax up 
an inlay in a model whick is furnished, and cast an inlay to fit the model. In 
another State, no practical demonstration is mentioned in the application as 
being required. 


As you will see from the foregoing, there is a great lack of uniformity 
in these laws as to their requirements. I do not question in the least, the 
good intention ot the motives behind the drawing of the laws in these 
several fashions, I merely raise the question as to the wisdom of permitting 
these differences to go unnoticed—certainly such a lack of uniformity 
tends to lower rather than raise the status of the profession both as far as 
we ourselves are concerned and also in the eyes of the dentist,—can in fact, 
be a decided detriment A dentist, not knowing of these differences may 
very well judge all by the standards of one of the States whose require- 
ments are somewhat less stringent than the others and feeling that the Hy- 
gienist operating under these requirements does not come up to his personal 
ideas on the subject, may, through lack of knowledge that this particular 
State differs so widely, lose interest for himself and may voice this lack of 
interest in quarters where it will do much harm generally, to the profession. 


In view of the foregoing,—I have these recommendations to make to 
this Organization: 


First: —That the A. D. H. A. make definite plans to secure all available 
information concerning the training of the Dental Hygienists, 
the State Board requirements and any other phase which affects 
her status, and tabulate same. 


Second :—That said tabulated information when compiled, be placed before 
the American Association of Dental Colleges with the request 
that they give some consideration to this problem with the ulti- 
mate aim of correcting the situation. 


Third: —I recommend that in the matter of a violation of the ethics of this 
Organization, some definite plan of discipline be established. 


And I further recommend that any discipline which is established, 
shall be made known to the Dental Organization of that Community. 


MarcaretT A. BAILEY, 
President A. D. H. A. 
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Preventive Orthodontics 
JoHN Mason GriFFin, D.D.S., M.D. Sc. 
503 Hollywood Security Bank Bldg., Hollywood, California 


OU are all interested in prophylaxis. Just what does the word mean? 
Y It is defined as the preventive treatment for disease. Specifically in 

dentistry it is described as all steps and means used with the purpose 
of preventing diseases of the teeth and oral structures. 


PROPHYLACTIC ORTHODONTIA is simply the preventive treat- 
ment for dento-facial irregularities (malocclusion). Its success and benefits 
depend upon the early recognition of tendencies toward malposition of the 
teeth and jaws in young patients. . 


As Dental Hygienists you are in an exceptional! position to make an 
early observation of the defects and causative factors. It is with this idea in 
mind that I am going to tell you of some of the things to look for. It is your 
opportunity, your responsibility,—make the most of it. 


Malformed faces in children are becoming more prevalent every year. 
Why? Because of the premature loss of deciduous teeth and leaning habits. 


Do you realize that fifty percent of all the children in these United 
States today suffer handicaps in speech or in mastication due to the malposi- 
tion of their teeth? 


Doesn't it seem reasonable to you that there will be more dental caries 
in a mouth in which the teeth are irregularly placed than in one in which 
there is a normal typal arch form? 


Wouldn't you be interested in preventing some of these horrible ex- 
amples if you knew what to lock for? I am sure that you would and so I am 
going to tell you from the standpoint of an Orthodontist just what causative 
factors you can detect. 


It will surprise you to note the number of children who habitually rest 
their faces on one hand or in many cases on both hands. You must realize 
that the hand is not only supporting the head, but in addition, the weight of 
the entire upper part of the body. Most of the pressure is directly upon the 
teeth, producing a distorted arch form. This outside pressure prevents prop- 
er growth and development, usually narrowing the nasal passages which im- 
pairs breathing and prcduces a definite change in facial appearance. 


The arrangement of the teeth and the way they bite upon one another 
have a vital bearing on health, speech, facial contour, even self-respect and 
the attitude of others toward you. 


When you see a mouth in which the upper incisors cover the lowers 
more than a third of the length of the crown, you can expect a “closed bite” 
condition to exist. 
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If the lower anteriors are overlapping and very little of the crown por- 
tion is visible when the teeth are closed together, you may have a patient who 
habitually leans on his chin. The most poignant example of this posture can 
best be illustrated if you will but visualize the well-known sculptured figure 
of the “Thinker”. 


In cases where the upper cuspids are high and crowded out of position, 
there has often been a drifting forward of the bicuspids and molars. This 
condition is usually accentuated by hand or fist pressure on one or both sides 
of the face. You will find children in these faulty, leaning postures when 


they are reading or studying. Sometimes, if you are observant, you will see 
it happen right in the dental chair. 


If you couid see plaster reproductions of these various patients’ upper 
and lower dentures you could readily see that the line of the arch has been 
curved inwardly. This indentation is along the bicuspid and molar area and 
shows the position in which the fist rests. 


A deflected nose often is a characteristic sign that the patient, when in 
repose, is sleeping on one side of the face constantly. This pressure has its 
effect upon the teeth. It is rather a common thing to be able to diagnose 
pillowing habits or sleeping habits such as mentioned above by examining 
the plaster casts. Definite effects upon the arch form are produced by such 
pillowing habits as putting the fist under the pillow, resting the head on the 
flexed elbow or sleeping on cne’s stomach with the face buried in the pillow. 


The common misconception that sleeping on the stomach is the most 
restful position as well as the most healthful is perhaps the one most deleteri- 
ous habit that has affected man’s teeth and facial harmony. Sleeping on the 
stomach allows too much pressure to be put on the face and its contiguous 
structures. It also causes the face to rest in such a position on the pillow that 
breathing becomes more difficult and is definitely impaired. 


During the growth and development stage of your young patients the 
direction of growth in the face is downward and forward. You can readily 
see that any untoward pressure from the outside will either deflect the direc- 
tion of growth or seriously impede the rate of development. Everyone should 
sleep on his back. Babies should be taught at a very early stage in life to sleep 
on their backs. You probably think that a babe sleeps better on his stomach 
but there is nothing factual to substantiate this theory. Wouldn’t you rather 
have the back of your head a little flatter than have a misshapen jaw? 


When a baby first sleeps on his back the back of the head flattens but 
eventually it rounds out as nature intended. Imagine how the same pressure 
affects the face. This is where the growth takes place and in one general 
direction which is downward and forward. There is only one reasonable 
conclusion, past prejudices notwithstanding. You can serve humanity and 
the future physiognomies of our race by giving parents good advice regard- 
ing sleeping positions for infants. 


Sucking the lower lip, rolling it under the upper teeth, often induces a 
protrusion of the upper teeth. 
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Biting the finger nails is another insidious habit which may produce a 
malocclusion. This habit can easily be detected by observing the finger nails. 


Grinding the teeth with their antagonists in the opposing jaw will pro- 
duce a trauma which will be the indirect cause of a malposition of the teeth. 
This is apparently a nervous habit, which, if apprehended in young patients, 
will require the application of some child psychology in order to correct it. 
You have heard of adults who grind their teeth in the dark (during sleep). 
This muscular tension produces a traumatic occlusion which eventually leads 
to serious destruction not only of the teeth themselves, but of the investing 
tissues as well. This can be remedied by mechanical means. 

Good old reliable thumb-sucking is practically omnipresent. It exacts 
its toll every year and no device or local application of salves, liquids or paints 
seem to have successfully combated this childhood evil. Thumb-sucking 
takes on various forms: in addition to the thumb there are the other digits of 
the hand to be included either singly or in pairs and in some instances the 
whole fist. This habit usually produces a protrusion of the upper anterior 
teeth. 


One of the most successful remedies which can be used on the offending 
thumb is a solution known as “STOP”. This is a local product and can be 
obtained for a reasonable price. This solution can be painted on the finger 
nails and is so distasteful that it usually discourages the patient long enough 
to break the habit. I would advise the use of this liquid on children who are 
old enough to understand that the eyes should not be rubbed with the fingers. 


For very young children I would suggest the use of a “MORA MITT” 
This new method has recently come to my attention and it apparently has 
much in its favor. It is in no sense of the word a restricting device but rather 
an effectual substitution of a doll painted on a large canvas mitten. The suc- 
cess of its use is dependent upon the adult who is caring for the child and the 
psychological methods which are used. The “MITT” is given as a present 
instead of a punishment. It offers a nice way in which to attract the atten- 
tion of the child to a doll in the hand, withcut seeing the hand. And there is 
nothing about it either in size, shape or texture which would inspire sucking 
on it. 


The premature loss of deciduous teeth is a predisposing cause of mal- 
occlusion. You can readily see that the loss of a baby tooth before its physio- 
logic time, will produce an eventual disarrangement in dental arch form and 
interdigitation of the upper and lower arches. Every one of the baby teeth is 
in reality a space maintainer for the permanent teeth. It must be considered 
as an important dental unit. 


The dental profession is of the cpinion that these twenty little teeth are 
as essental as the thirty-two permanent ones, possibly more so. 


When you see breaks in the true arch form produced by the early loss of 
deciduous teeth it is time to give an intelligent talk to the parents on the im- 
portance of space retaining appliances. This loss frequently allows the teeth 
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to drift toward the front of the mouth. The normal space allowance for the 
permanent tooth is reduced and when it does erupt it cannot get into its cor- 
rect position. 


It is not unccmmon to see one side of the face developed more than the 
other. This is usually the result of the overdevelopment of the muscles of 
mastication on the side which functions best. The opposite side may be used 
very little and consequently the muscles have poor tonicity and the face is 
flat and expressionless. This disharmony can all be induced by the less of one 
tooth. This picture is true of both children and adults. 


You will frequently be able to detect the side of the arch which is not 
being used by the over abundance of calculus which collects on the teeth on 
this side. Thus the comparison can be easily drawn to shew that in the nor- 
mal function of the dental organ, the movements of the muscles, lips and 
tongue aid in cleansing the teeth and in preventing the accumulation of 
serumal deposits. 


Teeth which are in normal alignment and interdigitate properly are 
easier to scale and polish and are more apt to be kept clean and in a healthy 
condition. For this very reason, if for no other, it is vitally important to 
make intelligent observations. If any predisposing causes in the growing 
child are noted, then direct the attention of those who are interested in him 
to such conditions early enough to prevent irreparable damage. 


The position of the teeth in the mouth and their function as a mastica’ 
tory unit has a great deal to do with the maintenance of a healthy oral cavity 
and the longevity of the dental organ. 


You can help your young patient more by checking the position of the 
teeth and arches than by uncovering every defective fissure. Teeth should 
not be considered as individual units but as parts of a functioning organ of 
the body. That is the large concept of dentistry today. 


Massage is always important as an aid in developing circulation. Mas- 
sage with a toothbrush is not enough; finger pressure should also be used. 
Any stimulation to the blood supply of the investing tissue around the teeth 
likewise increases the circulation in the blood vessels of the tooth itself. 


Improved circulation means that the bone tissue, the gums and the tooth 
will all receive more nutrition. What does this mean? It means that the 
bone and the tooth structure become stronger due to increases in the deposi- 
tion of calcium and phosphorous; that the muscles and surrounding soft tissue 
have increased tonicity; that they will nct only support the teeth better but 
will also be more resistant to destruction either pathologic or non-pathologic. 


This is ample proof indeed that if the tissues which are attached to or 
surround the teeth are strong and healthy, if the bone is well calcified, then it 
will be mere difficult for extraneous pressures to disturb the dental arches as 
well as change the relationship of one jaw to the other. All arches, those de- 
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signed by the Great Architect or by mortal man, must have a good founda- 
tion or they will crumble. An arch may be defined as a structure supported 
at the side or ends only. There are two keystones in every dental arch, be it 
square, triangular or ovoid in type. Those keystones are the cuspids. 


TO SUMMARIZE: 


Watch the patient's habits in the reception room as well as in the dental 
chair. If you note any undesirable leaning habits, then check the dental 
arches for deformities. 


Be on the lookout for such nervous habits as lip-sucking, spasmodic 
swallowing, nail-biting, et cetera. 


Always check up on the number of teeth. One missing tooth is not 
easily distinguishable if there is no space. 


Be prepared to discuss faulty sleeping postures. If you can detect the 
results of :pillowing habits in the patient’s arch form or facial contour you 
can give an additional service by pointing out the ill effects of such faulty 
postures. 


Do not hesitate to tell the patient the health story of dentistry. Discuss 
the importance of straight teeth and healthy gums from the standpoint of 
health and appearance. 


Instruct your patients not only to brush their teeth but the gums as well. 
Show them the value and necessity of vigorous gum massage; how it promotes 
stronger teeth and gums and the longevity of both. 


In conclusion, may I impress on you as Dental Hygienists, the import- 
ance of your work in the field of preventive dentistry. You have that en- 
viable epportunity of early observation of children during their growth and 
developmental stage. You have a large field in which to work. I predict 
that your services in the future are going to be increasingly valuable as 
counselors and diagnosticians. 


With the advent of more time spent in college in preparation for your 
degree, there should be a proportionate increase in the knowledge of pre- 
ventive orthodontics which you will acquire. This will undoubtediy make 
your services more valuable, not only to the dental profession but to the 
people of the community in which you live. 


Malocclusion is a functional disease which progresses in direct ratio with 
civilization. With this in mind, you can expect to have increased opportuni- 
ties to observe tendencies in your younger patients, which, if corrected in 
time, may be more valuable to that patient than all the care given him 
throughout his entire life. 


Remember that old proverb, “An ounce of prevention is worth a pound 
of cure.” 
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A Brief Biography in Appreciation of 
Alfred C. Fones 


Morton J. Loeb, D.D.S., F.L.C.D. 
New Haven, Connecticut 


ALFRED C. FONES 
1869—1938 


Within a period of a few months dentistry will have reached its one 
hundredth anniversary as a profession. During each quarter of this period 
profound advances have been associated with the names of individuals. 
During the last twenty-five years one of the greatest of these, the ‘oral hy- 
giene movement” is indelibly identified with the name of Alfred Civilion 
Fones. 

Born in Bridgeport, Connecticut on December 17, 1869, the son of 
Dr. Civilion and Phoebe (Wright) Fones, he received his early education 
in his native city and was graduated from the New York College of Den- 
tistry in 1890. Following this he returned to Bridgeport and became asso- 
ciated with his father in the practice of dentistry. 

To understand and appreciate Dr. Fones it is necessary to know some 
facts of his early iife. His father, considered an outstanding practitioner of 
his day, had taken an active part in the development of organized dentistry 
in Connecticut; had served on the State Dental Commission, and he also 
had held many political offices and had been Mayor of Bridgeport for two 
terms. Thus, Dr. Fones the.younger was associated with lofty professional 
standards and the ideal of community service from an early date. His tho- 
roughness and care undoubtedly made him realize the hopelessness of re- 
storative efforts in mouth health, so that he readily became one of the ear- 
liest disciples of Dr. D. D. Smith of Philadelphia, who as early as 1894 be- 
gan the practice of preventive methods and of a controlled practice. 

In his early years of practice Dr. Fones perfected his prophylactic 
technic and unquestionably trained the first woman dental hygienist. 
Through these early years he visualized clearly the great value of preven- 
tive treatment and bent every effort toward obtaining funds for carrying 
out a program for the children of his native city. In order to do this, it was 
necessary to train woman operators, and from this came the first class of 
dental hygienists, twenty-seven in number, graduated in June, 1914, fol- 
lowing an intensive six months’ course. 

Here was the nucleus of the movement which has virtually reached to 
every part of the civilized world. And in each instance Alfred C. Fones 
has rightly been considered as responsible for it. He developed the pro- 
gram in Bridgeport so that its corps of 26 hygienists and 2 supervisors be- 
came a model. This program continued to operate until petty jealousies 
and political intrigues brought about a curtailment to less than half its 
original personnel. 

Dr. Fones served as President ‘of the Bridgeport Dental Association 
and the Connecticut State Dental Association; President of the Bridgeport 
Board of Education; had been a member of the State Board of Dental Ex- 
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aminers, and formerly a Professor of Preventive Dentistry at Columbia 
University. He was a founder of the Junior College of Connecticut, in 
Bridgeport and had served continuously as Chairman of the Board of 
Trustees for the past ten years. 


The Connecticut State Dental Association honored him with the 
Newell Sill Jenkins Memorial Medal, the New York State Dental Society 
with the Jarvie Medal and Honorary Fellowship, and he was awarded the 
Fauchard Medal by Dental Survey. 


Besides being the author of several monographs, he publ:shed two 
successful text books on mouth hygiene. He was a Fellow of the American 
Academy of Dental Surgery and a member of the Delta Sigma Delta Fra- 
ternity and of Omicron Kappa Upsilon. 


Dr. Fones was married to Miss Elizabeth Harwood of Joliet, Illinois 
who died in 1930. 


It can rightly be said that all professions have far too few members of 
the calibre of Alfred Fones. Meticulous. uncompromising with truth as he 
saw it, generous in the cause of humanity, he has left his mark upon pos- 
terity for all time. Dentistry is a greater profession for the part Alfred 
Fones played in it. The “hygienist movement” will always be identified 
with him, and it in turn will vouchsafe his immortality. 

“They shall not grow old as we that are left grow old, 
Age shall not weary them, or the years condemn; 

At the going down of the sun and in the morning, 
We will remember them.” 


MASSACHUSETTS 


The various Districts of the Massachusetts Dental Hygienists’ Associa- 
tion have enjoyed some very interesting programs this year. 


Interest and enthusiasm among our members, has seemed to be even 
more evident and we hope for a substantial increase in our membership. 


On January 26, we held a short mid-winter meeting at the Parker 
House, Boston. Members of our Advisory Board, President of the Massa- 
chusetts Dental Society and other dentists were our guests. Our guest 
speaker for the evening was Dr. Loring T. Swaim of Boston, who is a very 
outstanding authority on Arthritis. His subject was “New Approach to 
Arthritis” and was thoroughly enjoyed by all dentists and hygienists present. 


April 25 begins our Annual Spring Convention at the Hotel Statler in 
Boston. The outstanding feature of our program will be a tea and reception 
to officers on Wednesday afternoon April 27, with Dr. Walter T. McFall of 
Nashville, Tenn. as our speaker. We are hoping to have our national presi- 
dent, Miss Agnes Morris, with us on that day. 


We welcome any out of State members to attend our Annual State 
Convention, April 25 to 28. 
EDNA S. HALIBURTON, 


Reporter from Massachusetts 


PROGRAM OF THE THIRTEENTH ANNUAL MEETING 
WISCONSIN DENTAL HYGIENISTS’ ASSOCIATION 
Hotel Schroeder, Milwaukee 
April 26 - 27 - 38, 1938 
TUESDAY, April 26, 1938 
9:00 A. M.—12:00 Noon 
Registration (Hotel Schroeder) 
2:00 P. M—%5:00 P. M. 
Clinic 
“The Dental Hygienist as the Mouth Health Educator.” 
6:00 P. M.—7:00 P. M. 
Buffet Supper (Hotel Schroeder — Parlor A) 
Guest Privileges. 
8:00 P. M—9:30 
“The Dental Hygienist in Public Health Work.” 
Miss Van Coy-—Wisconsin State Board of Health. 
Office Practice—Marcelle Gahlmer. 


WEDNESDAY, April 27, 1938 
8:30 A. M—9:30 A. M. 
Registration (Hotel Schroeder). 
9:30—10:15 A.M. 
General Session (English Room) 
Invocation—Rev. Joseph McQuestion. 
ADDRESS OF WELCOME 
Dr. E. C. Wetzel, President, Wisconsin State Dentai Society 
RESPONSE-—-Margaret Deriven 
PRESIDENT’S ADDRESS—Mary Mikalonis 
10:15 A.M.—-12:00 Noon. 
“Present Day Teaching of Dental Hygienist”. 
Miss Margaret Bailey, Supervisor of Dental Hygiene 
Temple University, Philadelphia, Pennsylvania. 
12:00 Noon 
THIRTEENTH ANNUAL LUNCHEON with honorary 
members and speakers as guests. Employers invited and 
guest privileges. 
“Mental Hygiene” 
Dr. R. A. Jefferson. 
2:30 P.M—3:30 P.M. 
“What the Hygienist Should Know About Syphilis ~ 
Dr. James C. Sargent 
President of Wisconsin State Medical Society. 
3:30 P. M—4:40 P.M. 
“Modern Practice Management.” 
Dr. C. R. Lawrence 
Enid, Oklahoma. 
4:30 P.M —5:30 P.M. 
Business Sesson (English Room) 


THURSDAY, April 28, 1938 
2:00 P. M.—5:00 P. M. 
Clinics 
“The Dental Hygienist as the Mouth Health Educator.” 
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President: AGNES G. Morris, 886 Main Street, Bridgeport, Conn. 
Secretary: Daisy BELL. 974 Amherst St., Buffalo, N. Y. 
Treasurer: Cora L. UELAND, 923 So. Irolo St., Los Angeles, California 
Editor: MARGARET H. JEFFREYS, State Board of Heaith, Dover, Delaware 


Neither the editors nor the publishers of THE JOURNAL are in any way re- 
sponsible for the statements and opinions expressed in any article. 


Editorial 


DENTAL HEALTH EDUCATION AND 
CHILD HEALTH DAY 


T HE true story was told only last week about a small boy, 


still in his early ‘teens who was given a tuberculin test and, 

as a result of the finding was referred to the State Sanator- 
ium for chest xray. Arriving at the sanatorium late on the after- 
noon of the appointed day, he was questioned as to his reason for 
arriving several hours late. “Why”, he replied, “I didn’t know it 
was so far to walk”. In his search for health, this boy had traveled 
eighty miles on foot. 


Others of his kind, living in remote rural districts, unenlight- 
ened by more worldly contacts are in the same position. They are 
searching for better health conditions but know nothing of the dis 
tance that they must travel to find it; but more pathetic are the 
cases living in a world of knowledge but lacking good leadership. I 
am thinking now of the children in the more crowded areas and at- 
tending schools where all modern facilities are at their beck and 
call: where information and guidance might be had were it not for 
the many, apparently more desirable interests. But children and 
adults as well, living in this modern age are not educated to appre- 
ciate the greater value of good health. In fact, some who are well 
educated in all other branches seem to prefer to live in ignorance of 
their own well being. 


Unfortunately, we have all types of persons to consider in our 
plans for health education but we must be untiring in our efforts to 
produce the best results that are humanly possible. We chose a 
career and righteously believe that it is a most worthwhile and im- 
portant one: we are just as biased in our opinions as are the menm- 
bers of all other professions that take their work seriously and sin- 
cerely. Ours is an obligation to humanity and it is for us to work 
courageously toward the fulfillment of our ideals. 
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For the children of this nation, we may do much since ours is 
a program for dental health education and we know very def:nitely 
that dental defects surpass all other defects found in the human 
race today. Though unable to do the actual corrective work, we 
are in an enviable positon to guide those who are in search of cor- 
rections as well as enlighten those who as yet are either indifferent 
or else, know nothing about the subject of dental care. 


May Ist is known as National Child Health Day, a day pro- 
claimed as children’s day: a day when the eyes of all the nation look 
upon its children and consider their interests. But our program 
should be to make every day in the year children’s day and not only 
for the living children but every child who will be born into this 
world. Still pioneers and as yet, very much in doubt as to our ac- 
ceptance by other professions, we must have the strength of our 
convictions and the will to carry on in the face of all obstacles. If 
we are convinced in our hearts that the service that we render is 
one of value, and produce results as a proof; if we can remember 
that we still have much to learn and continue our studies along 
such lines as will make us better able to cope with every day situa- 
tions, we will eventually prove that our profession has a place 


among those who would make this nation a better one in which to 
live and its children, monumenis to a higher standard of living. 


OUR JOURNAL STAFF 
AN S you turn back the pages of time, you will recall the first 


issue of our Journal which appeared in January, 1927 un 

der the very able editorship of Dorothy Bryant of Maine. 
For two years she edited the JOURNAL, was business manager, 
and indeed, the one person in our whole association responsible 
for its present being. 


In October of 1929, when our Annual Convention met in 
Washington, the present editor was appointed with Cora Ueland 
as business manager, Lillian Cain as chief reporter and Margaret 
Bailey. Blanche Downie and Mary E. Wagner as associate editors. 
Today marks a few changes. Helen B. Smith now serves us as 
business manager, Mary Owen as chief reporter and Vivian Fred- 
erick has replaced Mary E. Wagner as associate editor. 


These persons are the ones actually responsible for your 
JOURNAL: they are the wheels that keep the press turning four 


times each year and keep you as well informed as is possible with 
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all that is new in our own and closely allied fields. They are also 
persons like yourself who work at daily appointed tasks and who, 
as you will note in the following paragraphs have positions of re- 
sponsibility that demands more than the ordinary number of hours 
in the average working day. 


Helen B. Smith you have met many times if you are not a 
newcomer in the profession. She served as our National President 
in 1932-1933 but in other offices previous to that time. Her duties 
as dental hygienist in a private office in Connecticut have well 
fitted her for her present office as business manager as that office 
entails financial responsibilities. It costs money to publish our 
JOURNAL and her first duty is to get the money and then see that 
it is wisely spent. She handles all of the advertising contracts, 
must be in constant touch with the printer to oversee all details of 
the printing. Her duties are multitudinous but all these she at- 
tends to aside from her office practice. 


Mary Owen’s activities center about school work and she is 
employed in the schools of Kenmore, New York. As chief re- 
porter for the JOURNAL, she must contact members of our Asso- 
ciation in every state, thereby securing her local reporters. Nor 
do her responsibilities end there; she must keep in constant touch 
with her local reporters to see that an ample supply of material is 
on hand for each issue; the material of such a nature as will appeal 
to all of our readers. 


Margaret Bailey, who you will recall was our National Presi- 
dent in 1936-37, is Supervisor of the Training School at Temple 
University in Philadelphia and Blanche Downie is assistant Super- 
visor of the Training School at the University of Pennsylvania in 
the same city. Vivian Frederick, our newest member is employed 
in the public schools of the District of Columbia. These three act 
as judges; judges of the articles that you read. Their duties re- 
quire wisdom and good judgment since our JOURNAL is a most 
ethical one and the reading material must of necessity be above re- 
proach. 


As you can readily see, your staff is not an ordinary one. 
They were selected not alone because of their geographical loca- 
tion that would facilitate matters greatly for the editor but more 
for merit. So splendid has been the cooperation of all, so note- 
worthy their loyalty to their Association, it is only regrettable that 
mere words that cannot begin to express appreciation must be used 
for lack of a more worthy method of expression. 
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MARGARET BAILEY 
Associate Editor 


BLANCHE DOWNIE VIVIAN FREDERICK 
Associate Editor Associate Editor 
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The Work of the Dental Hygienist in 
Relation to Dentistry 


By Marion Cross, Dental Hygienist 
Leon County Health Dpartment 


(Read before the Florida Dental Society) 


tal Hygienists’ Association I bring you greetings. From your society 

and its individual members the Florida Dental Hygienists have re- 
ceived inspiration and aid unnumbered times and it affords us pleasure to be 
able at this time to express our appreciation. 


M EMBERS of the Florida Dental Society in behalf of the Florida Den- 


Dental Hygienists as a profession are grateful to you, the Dental pro- 
fession, for their very existence; for this new profession was first conceived 
of and brought into being by dentists. In about a quarter of a century we 
have grown from a few girls working in a single town to a fair-sized organi- 
zation of carefully trained young women, with high standards of skill and 
—— spreading over the entire country. And it is because of you that we 
are here. 


All professions, great or small, have their origins in a need of society for 
the certain office which can be performed. All professions, too, when one 
searches history, had small beginnings and endured many vicissitudes in the 
process of growth. Dentistry, medicine, nursing have each fought for the 
high positions which they hold today. But because of the service each per- 
formed for society they lived and grew in strength, ability and the knowl- 
edge of their field, and in the service rendered for the betterment of all. 


Dental Hygiene is still in its infancy, and before it lies a long period of 
growth. But there can be no rise, no lasting growth for dental hygiene with- 
* out the guidance of its fostering profession—Dentistry. To be worthy of 

your guidance and confidence is the desire of the Dental Hygienist. 


The primary service of dental hygiene is to aid dentistry in developing 
- and maintaining the oral health of the peopie, and to promote an informed 
= afid appreciative laity. For this calling the Dental Hygienist will need an 
* “ever increasing standard of knowledge and skill. 


Thus far, the Dental Hygienist has found two principal fields for her 
services; first, in private practice under the supervision of a member of the 
. Dental profession; second, in the education system under departments of 
public health. She has also been found useful in hospitals and sanitarium, as 
' well as industrial plants. The relation of pathological mouth conditions to 
systemic disease is now so definitely known that hygiene of the mouths of 
patients as a part of general treatment is required. It is obtained by bedside 
attention of Dental Hygienists in many hospitals. Working classes need 
sound teeth as an aid to good health. These people, it is believed, are the ones 
.. who most often suffer from systemic disturbances which may be due wholly 

or in part to diseased mouths which so often are the result of lack of atten- 
tion or ignorance. Many industrial plants are providing preventive dental 
services for their employees and retain dental hygienists as part of this work. 
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In private practice the dental hygienist carries out under the supervision 
of the dentist, prophylactic service and, through the periodic treatments of 
the various patients, may give her greatest direct aid to the dentist in all mat- 
ters of oral disease prevention. 


Personal hygiene for all people as a health or disease prevention measure 
is a comparatively recent doctrine; a doctrine, we might add, which, in cer- 
tain backward communities even of our own state, is yet unborn. Still 
younger is the doctrine of persenal oral hygiene. And personal oral hygiene 
as a prevention of oral disease is practiced intelligently as yet by all too small 
a percentage of the people as a whole. “To some, even now, personal care of 
the mouth is only a matter of beautification and an aid to pulchritude. This 
misconception the dental profession for years has been trying to correct—or 
rather to enlarge. And to teach the value of an adequate system of dental 
hygiene, not only from an esthetic standpoint, but from one of oral and gen- 
eral health the dentist has many times found the hygienist to be of aid in re- 
laying his instructions to the patient. During busy moments she has been 
the link between dentist and patient, and has dealt with the numerous trivia 
entailed in any practice where prevention and education are the watchwords; 
small detailed matters, perhaps yet those requiring specific knowledge and 
training. 

In private practice, too, under the guidance of the dentist, the hygienist 
is able to prepare the mouth for operation by the dentist, whether the opera- 
tion be of a prophylactic, therapeutic, corrective or restortive nature—a small 
but important service which formally took the dentist's time and sapped his 
energies from the more specialized operations. 

Of late years a new field has been found in private practice for the abili- 
ties of the hygienist. Although the dental profession for years has preached 
the gospel of care of children’s teeth the public mind has been slow to com- 
prehend the importance of this message. All too long dentistry has connoted 
to Mr. and Mrs. Public, restoration alone. Only lately have they become 
aware that prevention of dental! disease is possible, and that early dental 
care of the mouths of their children is a sound health and economic policy. 

Hence, dentistry for children is becoming appreciated as never before. 
Diseases of deciduous teeth which formerly were classed, in the usual parent- 
al mind, as one of the trivial inevitables such as whooping cough and measles, 
more and more are being seen in their true form as villains in the drama of 
growing-up. Added respect is being given to the dentist as he watches over 
the mouths of the small sons and daughters, the most precious possession of 
Father and Mother Citizen. 

Children are being given this advantage at earlier and earlier ages. And 
every year sees more children of the pre-schoo! age being given a dental ex- 
amination. Now from the dentist’s point of view the most loyal, appreci- 
ative and fearless patient is the one whese earliest memories are linked 
pleasantly with the dental office, and who cannot remember the days when 
the dentist was not his friend. In introducing these. small patients into ‘the 
mysteries of d¥ntal service the dentist all too alee fads that he must over- 
come fears instilled in the little minds by servants, relatives or even parents 
themselves. Who better can aid him in gaining the confidence of the small 
patient than the hygienist, a harmless-looking lady with the not-unpleasant 
instruments who may take time to talk, play with, and win the friendship 
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of the child for this strange place, and whose gentle ministrations on his ini- 
tial visit may be entirely painless? 

And now let us look for a moment at another field wherein the dental 
hygienist is proving we believe, worthy of the trust imposed in her—that of 
dental health education. 

We read from Dr. Fones that in 1844 was the first mention in literature 
of the theory that “hygiene of the teeth” might be as much a part of dentistry 
as therapeutics, prostheics and surgery. The idea grew and in 1894 Dr. D. 
D. Smith first evolved a definite system of dental prophylaxis. The idea of 
the utilization of trained wemen to aid the dentist in this work was first ad- 
vanced by Dr. C. M. Wright in Cincinnati, in 1902. These women were to 
form a sub-branch of dentistry and were to be employed in offices 

The estimable Dr. Fones of Bridgeport, was the first to see that the hy- 
gienist might be of value to dentistry and society in general in the public 
schools. And so we find the first trained dental or oral hygienists not in the 
private offices but working in conjunction with the educational system. The 
results of the work of Dr. Fones’ carefully trained hygienists in the public 
schools of Bridgeport from 1914-— 1919 were gratifying and convincing. 
From that the idea has grown and spread until dental hygienists are now be- 
coming an accepted part of health education and public health work. 

School authorities and officials have long realized that a large part of 
schools funds which might be used in advancing education were absorbed in 
furnishing the prolonged education to children who repeated grades. It is 
now known that the child who repeats grades is not so often a child of low 
intellect as a child of physical defect or low degree of health. Medical in- 
spections in schools are proving of great value in discovering defectives. 
Whereas a few years ago a child might go through school repeating grade 
after grade, and enter adult life a person with a failure complex all because 
of, let us say, an undiscovered defect in vision, today a child with an aber- 
ration of vision from the normal is quickly noted by the medical inspector. 
Notice of the defect is given to parent and teacher. The defect is quickly 
corrected and the child progresses normally and reaches adulthood ready to 
take his place in society. 

When it was realized that oral defects outnumbered all others; that 
unclean, uncared-for mouths were the means of spreading much of the com- 
municable disease in the schools: that diseases of the mouth and teeth were 
holding many children back, increasing their susceptibility to systemic 
diseases; and that the minority of children were being given dental attention 
by their parents, dental health programs were made a definite part of the 
public health educational work. Where dentists are not available for these 
programs dental hygienists, trained in this phase of dental health, are prov- 
ing adaptible to this task. For years in numbers of states the dental hygienist 
has been established as an integral part of the school system. Clinically her 
inspections bring to light unhealthy oral conditions which might escape un- 
noticed. Corrections are urged. Many children are thus inspected who 
would never voluntarily place themselves in the hands of a dentist for peri- 
odic examination. Parents who ordinarily would not deem periodic exami- 
nation for their child a necessity are brought to a sense of need by the noti- 
fication of dental defect. Thus the dentist has greater opportunity to main- 
tain the normal function of these growing mouths. 
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Perhaps most valuable will be the dental hygienist role as interpreter 
between the child and the dentist and the parent and the dentist. Mention 
was made a moment ago of the increasing desire among parents for child- 
ren’s dentistry. That is true. But there are yet an unbelievable number of 
parents who regard the dentist as an exodontist only, someone to call upon in 
case of dire need and to be forgotten once the pain is alleviated. How many 
times do we hear peopie tritely say: I should have had this tooth fixed long 
ago, but I just kept putting it off. With that philosophy constantly voiced 
in the home will children grow up with a fuller conception of dentisiry un- 
less taught otherwise? Adults cling to their long held tenets, but children 
are pliable, eager for information, and slow to relinquish the teachings ot 
their childhood. And so we must give the child a true vision of the value of 
dentistry. Through him we may reach the parent. And in a few years the 
child himself will be a parent—an enlightened ene we hope. 


Human beings are so made that they will sacrifice anything to obtain 
that which they desire and value. Mr. Henry Ford capitalized on this fact 
of the nature of man. Children brought up with a desire for health, and 
particularly dental health, will find the means to procure it. It is the dental 
health educator’s duty to instill in him that desire. 


This may be brought about in different ways. But, we believe that first 
he must be taught respect for his mouth; respect for its needs and its uses. He 
should be instructed in an adequate system of personal oral hygiene, and 
shown the need for regularity. This is a matter for which the child himself 
may take responsibility. But public opinion, which is as great a force among 
children as among adults, can here be brought to our aid. A person with an 
ill-kept mouth is an offense to others. Ergo, to win the approbation of the 
group one must present a neat appearance—-dentally and otherwise. 


Then again we believe that a child should grow with a knowledge of the 
development, requirements, and functions of his mouth, and its relation to 
his entire body. A small portion of the textbooks on health is devoted to the 
oral cavity. But if the school system includes one whose especial realm is 
dental health education this may be enlarged and the questionings of the 
child regarding this part of his body may be satisfied by one representing the 
link with authority. Though such information may be rudimentary it should 
form the basis of the intelligent attitudes which are being develeped. 


In a friendly criticism the opinion was once voiced that the dental hy- 
gienist was insufficiently trained properly to perform these duties. But we 
who are dental hygienists believe that there is a service which we can render 
in our prescribed area. And if we are insufficiently trained, you, who are 
our mentore, know best wherein we are lacking. And we appeal to you to 
aid us in enlarging the curricula of cur schools that we may enter professional 
life more adequately prepared, and to give us your counsel still, as you have 
in the past, in developing the dignity of our young profession. And the 
dental hygienist with her pride in her profession, her loyalty to the dental 
profession, equipped with a greater academic and professional education, and 
a thorough training in the skillful use of her hands, an inquiring intelligence, 
and an unfailing faith in the worth of human beings will carry on where 
ever her calling may take her, offering her mite toward the advancement of 
dentistry and the enrichment of the race. 
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The Status of the Dental Hygienists in 


Public Health Organizations 
By Frank C. Capy, D.D.S., C.P.H., 
Dental Surgeon, U.S. Public Health Service. 


T will be recalled that 24 years ago the idea of the “dental hygienist” 
Josiginatea with Dr. Alfred C. Fones, a dentist of Bridgeport, Connecti- 

cut. In the preface of the Ist edition of his book, “Mouth Hygiene’,” 
Dr. Fones states that the idea was conceived to provide some cheaper and 
better solution for the prevention of the high incidence of dental caries 
than could be provided by operative dentistry which is expensive. Dr. 
Fones also states that “ We know that with extreme cleanliness, 
the eliminaton of improper foods and with such treatment of the teeth at 
regular intervals fully 90% of dental decay can be eliminated 
Apparently the only solution to the problem is the women educated and 
trained as a dental hygienist.” From this philosophy was the dental hy- 
gienist conceived and born. 


Dr. Fones organized the first class for training in Bridgeport in 1913. 
As he states in the preface of the Ist edition of his book, “The students 
taking this course were to be trained as ‘prophylactic operators.’”. The 
idea of this new type of personnel appealed strongly to a large part of the 


dental profession since they saw an opportunity to refer to the dental hy- 
gienist what they considered a less technical and time-consuming type of 
service. As Dr. Fones also states in his text, “ there will bea 
great demand for these practical workers not only in private 
offices but in the public schools.” 


The first course of training given at Bridgeport lasted five months and 
consisted of a theoretical course of lectures, chiefly, in anatomy, physiology, 
dental pathology, bacteriology, sterilization, nutrition, and hygiene, and in 
a course in the practical training for dental prophylaxis. An equal amount 
of time was devoted to theory and practical training. 


Present day courses in dental hygiene have changed but little since the 
first school was organized, with the exception that the usual present day 
course is of eight-month duration instead of five. A few schools offer a two- 
year course. 

It is readily apparent that the basic training of dental hygienists has 
changed but little in almost a quarter of a century, which training con- 
tinues to stress operative techniques for preparation of “prophylactic 
operators.” 

From the beginning, some of the dental hygienists found employment 
in schools for the purpose of periodically cleaning children’s teeth. Since 
then health departments, State and local, as well as public schools have em- 
ployed them to provide a measure of dental health education in conjunction 
with their operative procedures. Many conduct wholesale dental inspec- 
tions of pre-school and school children. Some do classroom work and ad- 
vise mothers at prenatal and pre-school clinics and conferences. 


1Mouth Hygiene: Fones, Alfred C.: 1916—1st Ed., Lea & Febiger, Phila. 
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The foregoing brief resume is presented to explain that notwithstand- 
ing the rapidity with which the dental hygienist has assumed a place in the 
public health field, her preparation for this added responsibility has not 
been commensurate. There are some who contend there is no place in pub- 
lic health for the dental hygienist, that the field is already overloaded with 
specialists and that there is nothing the dental hygienist can do which the 
school teachers, the public health nurse, the dentist, or the public health 
educator cannot perform as well with some additional training. 


However that may be, one thing is quite obvious and it is that if the 
dental hygienist is to do anything in the health department or school other 
than make inspections and clean teeth it will be essential that her schooling 
be augmented to include methods of education, educational psychology, 

_ public health methods and more thorough courses in the basic medical and 
dental sciences. Training which is intended to qualify her in the tech- 
— of office practice is not sufficient for work in the field of public 

ealth. 


In an unpublished paper which I read recently before the Michigan 
State Public Health Conference, I recommended that the minimum educa- 
tional qualifications for a dentai hygienist who wishes to enter the field of 
dental health education should be— 


“An A.B. or B.S. with a major in education and one academic 
year study in a special oral hygiene course. (By special oral hy- 
giene course, I mean one in which a majority of the time now de- 
voted to operative procedure is given over to a study of basic 
medical and dental subjects and to general hygiene.)” 


There is considerable question in the minds of many public health 
authorities of the value to the public health program of individual annual 
or semi-annual cleaning of the teeth. The preventive value of this pro- 
cedure has never been proven in well-controlled studies. Questionable also is 
the value of cleaning teeth as an educational device. Particularly is this 
true when the high cost of this individual type of service is considered. 


e It would seem that to maintain a worth while place in the health de- 
partment, the dental hygienist wil! be required to provide more valuable 
service than making inspections and cleaning teeth. She will be required 
to contribute something valuable to groups of people rather than to the in- 
dividual since fundamentally public health services must of necessity deal 
with the mass of the population. 


If the hygienist is to serve as a special teacher or a teacher of teachers, 
she should have her A.B. or B.'S. in education. If she is to work with or 
instruct public health nurses in dental hygiene she should at least be as 
well informed in the basic medical and dental sciences as is the nurse. 


A revision of the curriculum for the dental hygienist should command 
the serious consideration of their national body. If this is accomplished I 
feel confident that the restrictions operating against the licensing of dental 
hygienists in certain states will be removed at least for public health work. 
It is proper that the initial step should be taken by the dental hygienists’ 
national organization. 
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Damon Runyon’s—The Brighter Side 
Reprint by permission of Damon Runyon 
(Copyright, 1937, by King Features Syndicate, Inc. International Copy- 
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PEARL BUFFUM 


Miami BEacu, Fla., Dec. 30.--The lady who catches the snakes was 
cleaning our teeth. 

You can readily understand that this establishes a right trying situation 
for a newspaper interview. We would ask a question of the lady who 
catches the snakes, and she would answer while gardening among the tomb- 
stones of our oral cavity with her dental hoes and rakes. 

One wince of terror from us as she narrated her experiences with the 
snakes she catches, and we were a goner. We attribute our coming through 
the cleaning wholly unscatched and at the same time getting the story of the 
lady who catches the snakes, partly to her deftness of hand, but more to our 
own iron nerve. 

Miss Pearl Buffum is the lady who catches the snakes. She is one of the 
foremost herpetologists of these parts, and the only woman who goes in for 
that sort of thing down here, and she is also one of Dade County’s leading 
practitioners of the art of dental hygiene. The removal of moss, mildew and 
other fungi from the human molar is her business, the snakes are her pleasure. 

Well, they are a business with her, too. She gathers them in to send to 
the University of Michigan, and other places, where they are the subjects of 
scientific study and consideration. Personally, we have always deemed a 
snake in any form a singularly unattractive object, but after listening to Miss 
Buffum dilate on the beauties of the rattlesnake, the moccasin, and the coral 
—especially the coral—we felt an urge to hop out into the Everglades and 
start in plucking reptiles. 

Miss Buffum is a handsome little lady, who wears spectacles. She has 
the soft southern accent that is the rightful heritage of one born at Key West, 
her hair is coal black. 
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Her father was an army officer who was stationed in Honolulu, where 
Miss Buffum spent her early years, and became a noted diver. She and her 
brother, now associated with settlement work in New York, won numerous 
aquatic competitions in Hawaii. 

She got interested in snakes about ten years ago, when she happened to 
find one that she thought was beautiful. She took it to Roy Montgomery, a 
famous Florida herpetologist, who makes a considerable commercial enter- 
prise of snakes and alligators, and he tanned the skin for her, and made it in- 
to a pocketbook. 

Thereafter, Miss Buffum was a confirmed snake hunter. In the mean- 
time, she studied dentai hygiene, and was ‘licensed to practice some years ago 
by the Florida State Board. She has a national reputation as a herpetologist, 
but her dental practice keeps her so busy in her office that she now does her 
snake hunting only on her holidays. 

She goes out into the Everglades generally alone, and often at night, 
carrying an electric torch and a .22 calibre high power rifle, and a sack. 
When she comes upon a snake, she drops the butt of her rifle gently upon his 
head, just firmly enought to hold the reptile quiet, then she reaches down and 
takes a good grip with one hand on the snake behind its head and pops it into 
her sack. 

A lot of snake hunters use a long pole with a forked end, but Miss 
Buffum thinks this instrument tends to damage the throat muscles of the 
snake. Her method is extremely dangerous because you have to time the 
instant of the snake's probable striking with extreme accuracy, but Miss 
Buffum has never been bitten. 

She has seen a number of persons who were bitten, and says that panic 
usually aggravates the result of the snake bite, though we judged from her 
description that the bite itself is no good thing. She always carries a first aid 
package with her on her expeditions. 

She likes the deadly moccasins better than she does the rattlers, because 
she says the moccasins are desperate fighters and give a lot of thrill in their 
capture. The moccasins and the rattlers are thick in the Everglades, but 
Florida’s only other deadly reptile, the coral snake, is very scarce, Miss 
Buffum describes the coral as perfectly lovely. We will take her word for it. 


She locates the rattlers by the rabbits. It seems that rattlers consider a 
rabbit a very tasty dish, and when the water in the Everglades is high, the 
rabbits flock together on hummocks and the rattlers go there seeking them. 
The moccasins she finds sunning themselves along the canal banks. They do 
not care for rabbit. They prefer frogs. 

We did not know there are crocodiles in Florida, but Miss Buffum told 
us that Roy Montgomery got one recently and that they are quite numerous 
in the brackish waters south of Miami. The crocodile is a different color 
from the alligator, and is a lot meaner by nature. Miss Buffum says she en- 
counters lots of alligators cut in the Everglades, and big ones at that, but the 
alligator minds his own business, if you mind yours. 

“We don’t like alligators,” we confided to Miss Buffum. “Nor croco- 
diles, nor snakes.” 

But we withheld our statement until we were safely outside the door 
with our story of the lady who catches the snakes in hand, and our teeth 
shining just like so many beautiful little pearls. 
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A UNIT OF TEACHING 


A Study of 
~The Care of the Mouth and Teeth 


Charles A. Lindbergh Elementary School Grade 2 A 


Teacher — Miss Kathryn E. Holzer 
Principal — Mr. Arthur W. Fulton 
Dental Hygienist-—Miss Daisy Bell 


Kenmore Public Schools Kenmore, New York 1937 


UNIT OF WORK ON THE CARE OF THE MOUTH AND TEETH 


Time spent on this study—3 weeks. 
I. Preview. 
A. Motivation— 
This unit grew out of our regular health inspection, which is a 
part of our daily morning exercises. An elaboration on our 
regular tooth inspection revealed the need for a more intensive 
training in this subject. As both the children and their teeth 
are in the formative stage, the importance of this subject to 
both the children and their parents should be stressed. 
B. Other ways of motivation— 
A child telling about his trip to the dentist. 
Purchase of tooth brush or tooth paste by a child. 
Child telling the teacher about a loose tooth. 
Yearly examination by the Dental Hygienist. 
Absence caused by a child’s toothache. 
Discussion of bad oral habits, thumb sucking, ete. 
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II. Problems. 
A. Major problem—- 
To develop in the young child an interest in, and the realiza- 
tion of the importance of the proper care of the mouth and 
teeth. 
B. An analysis of major problems into minor problems. 
The purpose of teeth. 
The development and composition of teeth. 
Diet and the effect on teeth. 
Care of the teeth and mouth. 
Determine present health habits so as to be able to check 
growth. 
Il. Pupil Activities— 
A. Reading— 
1. Silent and oral, as a group— 
Stories from health readers. 
Stories and poems from the board. 
Printed sheets, later to be made into a booklet. 
A BC of Good Teeth in booklet form. 
Use of library for information. 
Mimeographed lessons for children to answer questions, 
to illustrate and for following directions. 
Audience 
Stories from library books. 
Books from outside sources. 
Posters and charts. 
Original stories by children. 
Vocabulary gained— 
a. From discussions — 


nerve 
exercise 
protect 
dentine 
breath 
salt 
chew 


cod 
inside 
tufts 
burr 
cavity 
cereal 
grind 


From large posters— 


twice 
prevent 


From printed booklets— 


build 
apples 
celery 


above 
keen 


meals 
belongs 
tomatoes 


liver 
inspection 
dentist 
molar 
enamel 
hygienist 
massage 


decay 
defects 


handles 
crisp 
spinach 


From alphabet of good teeth— 


toast 
meat 
x-ray 


juice 
shirk 
while 


beans 
style 
rhyme 


oil 

outside 
dental floss 
dental engine 
bristles 
prevent 


brush 


beneath 
healthful 


breakfast 
muscles 


brushing 
question 
sunshine 


About one third of*the children gained a mastery of the 
entire vocabulary and are able to use the words in sen- 
tences. Some of the children who have difficulty in read- 
ing were not able to gain complete mastery, but did gain a 
large percentage for their varied ability. 
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B. Spelling— 
Words needed for language work— 
teeth health clean germs dentist 
milk — drink cavity grow powder 
fruit | wash good brush enamel 
food tooth molar gums have 
C. Language— 
1. Oral 
a. Talks on children’s tooth experiences. 
b. Discussions about new information on teeth. 
c. Critical questions about teeth. 
d. Composition of poem by class. 
e. Dramatization of stories and poems. 
f. Memorizing poems about teeth. 
Written 
a. Invitation to a local dentist to visit the class. 
b. Short sentences using spelling words. 
c. Original poems and stories. 
d. Mimeographed lessons requiring sense of discrimin- 
ation in choice of words. 
Grammar 
a. Sentence building. 
b. Form of letter. 
c. Punctuation. 
d. Capitalization. 
D. Geography and Nature study— 
1. Relation of animals and their habits to their food and teeth. 


2. Brief study of growth of vegetables and fruit included in a 
healthful diet. 

3. Source of best tooth brush bristles—Russian boar. 
Natural sugars as found in fruits, vegetables and other 
foods in preference to candy. 


Illustration of stories and poems in crayon. 
Tooth health posters of cut paper. 
Easel drawings. 
Fill in coloring as in booklets. 
Mounting pictures brought in by children. 
Artistic arrangement of work on bulletin board and in hall 
case, color combinations, spacing and choice of best work 
to put up. 
Plasticine modeling of teeth, fruit, etc. 
Making good tooth village in sand table. 
F. Writing— 
1. Letter to dentist. 
2. Practicing spelling words. 
3. Becoming familiar with all letters of the alphabet through 
the A BC of Good Teeth. 
G. Music— 
1. Learning health songs. 
2. Writing original music for poems. 
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Rhythm work—different kinds of music and action for 
healthy children, sickly children, good and bad teeth. 


H. Number work— 


Simple problems involving required facts. 

a. Six boys and four girls have new tooth brushes this 
morning. How many children have new brushes? 

b. Out of the 8 children who went to the dentist last 
week, 5 had to have their teeth cleaned. How many 
did not have their teeth cleaned? 

c. Mary brushed her teeth 3 times Monday, 4 times 
Tuesday, 3 times Wednesday and 3 times Thursday. 
How many times this week has she brushed her teeth? 

Making change in connection with buying lunch, and also 

in purchase of tooth brushes from the Dental Hygienist. 

Counting by Is, 5s, 10s in money collected for tooth 

brushes. 

Drills on addition and subtraction facts needed in playing 

at buying food in cafeteria. 

Formation of good oral habits. 

Formation of general good health habits. 

Lecture and examination of teeth by Miss Bell, Dental Hy- 

gienist. Parents notified of defects and urged to see their 

dentist. 

Inspection of teeth every morning during morning exercises. 

Discussion of improvement. 

Visit by local.dentist to class. 

Children look at teeth in mirror, find different kinds, cavi- 

ties, etc. 

Children take mimeographed letter and chart to parents 

for a home check on habits. 


IV. Pupil Results— 
A. Knowledge— 


Composition of teeth 
Enamel, dentine and nerve. 
Purpose of teeth— 
Mastication, as an aid to speech, for facial contour. 

Kinds of teeth— 

Incisor to cut and molar to grind. 

How a tooth grows. 

Importance of keeping baby teeth till they fall out, to avoid 
second teeth coming in crooked. 

Why we have cavities. 

Cavity is a result of food decaying on teeth. A cavity in 
one tooth will spread to the next. Keeping mouth and 
clean will help to prevent cavities. 

How we can help our teeth. 

Brush teeth at least twice a day, especially at night. - Al- 
ways brush teeth in the direction in which they grow, and 
scrub chewing surfaces well. 
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Right kind of diet; cereal, cod liver oil, vegetables, fruit, 
milk and hard food to exercise the teeth. 
General good health—plenty of sleep, fresh air and exer- 
cise. 
Care of teeth by dentist at least every 6 months. 
Keeping foreign substances out of mouth—finger nails, 
pencils, etc. 
Thorough massage of gums when brushing teeth. 
Type and care of tooth brush. 
Small bleached bristles in even well spaced tufts. 
(Dental Hygienist has proper brush for sale if children 
wish to buy them.) 
Hang brush in sunlight if possible, never hang or put away 
in a closed place. 
Renew brush at least twice a year. 
Never use a gritty tooth paste or powder. 
Cause and prevention of bad breath. 
Unclean teeth and mouth causes bad breath. 
Decaying teeth also cause bad breath. 
Brush teeth thoroughly and use dental floss to keep your 
mouth clean and sweet. 
10. X-ray is used to find the trouble inside the tooth or at the 
‘oots. 
B. Skills— 
. Increased ability in oral and written expression. 
Skill in expression through drawing and design. 
Ability to arrange things artistically. 
Increased use of tables of contents. 
Speed and accuracy in use of number facts. 
Using new knowledge to best advantage in every day ex- 
periences. 
C. Habits— 
General bodily cleanliness. 
Definite tooth cleanliness. 
Healthful eating habits. 
Visiting dentist at least twice a year. 
. Taking responsibility in care of body. 
. Being thorough. 
D. Attitudes— 
Child wants to brush teeth because of :— 
1. Enjoyment of having clean teeth and mouth. 
2. Satisfaction in practicing health rules. 
3. Realization of the importance of teeth. 
Child wants to eat healthful food so that he will grow 
strong. 
V. The culmination of the study was a program given for another room. 
Dramatization of a story—“The Bunny Family”"— 
Story from American Dental Hygienists Association 
Journal—1927. 
Two songs. 
A tooth poem. 
Show some tooth posters. 
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VI. Ways in which this unit could lead to other units of study. 


A study of general good health habits. 

Study of neatness in school and at home. 

Develop interest in foods, especially vegetables—plant a vege- 
table garden in room. 

Develop study of milk, toddy, cocoa and cereals, ete. 

Leads to study of animals. 


Teacher’s References 
Pamphlets— 
Children’s Teeth—Deciduous Teeth—-Am. Dental Association $ . 
Children’s Teeth—-Permanent Teeth—Am. Dental Association 
Facts About Your Teeth—Pepsodent Co. 
Family Food Supp!y—Metropolitan Life Insurance Co. 
Good Teeth—Metropolitan Life Insurance Co. 
Healthy Teeth—Pepsodent Co. 


Promotion of Health in the Mouth—Am. Dental Association... 


Stories, Plays and Rhymes— 


Bad Baby Molar—American Dental Association 
Dorothy Dot and Dorothy Dod—American Dental Association 
Jimmy Chew—Good Teeth Council for Children 

King’s Soldiers—-American Dental Association 


Stepping Stones to Happiness—Amer. Dental Association 
Story of the Food Chopper—Amer. Dental Association 
Toothsome Stories—Amer. Dental Association 


American Denta! Association—212 East Superior Street 
Chicago, Illinois 


Books— 
Cho-Cho and the Health Fairy—Griffith—Macmillan Co. 
Health Stories and Rhymes—Signor—Owen Pub. Co. 
Human Body and Its Care-—-Davis—Rand MecNall Co. 
Our Health Habits—W. Beveridge—Rand McNall Co. 
Singing Round the Clock--Scott—Whitman — $.10 
Textbooks and Supplementary Readers— 
Daily Dozen—Picture Book—Marryman—Whitman Pub. Co. 
Everyday Doings in Healthville—Serl—Silver Burdett Co. 
Child’s Book of Teeth—Ferguson—N. Y. World 
Happy Days—Picture Book—Beeby—Merrill Co. 


Health Stories—Books 1 and 2—Towse and Grey—Scott Foresman 
Road to Health—Manry—Laidlaw. 


Poems— 
From Collection of Original Poems 
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Poems Used 


Jack Spratt could eat no fat, 
His wife could eat no lean, 
And do you know the cause of that? 
Their teeth were not kept clean. 


Georgie Porgie pudding and pie, 
Kissed the girls and made them cry. 
They cried and cried they were so mad, 
Because his teeth were not clean, 


And his breath was bad. 


Sing a song of six-pence, 

A pocket full of rye; 

Four and twenty black birds, 
Baked in a pie. 

When the pie was opened 
The birds began to sing. 
Wasn't that a dainty dish 

To set before a King? 


The King was very hungry 

He ate his pie with joy. 

You see he'd always cleaned his teeth, 
Since he was just a boy. 

And now his teeth are healthy, 

He eats without an ache. 

Isn’t this a dandy lesson 

For boys and girls to take? 


Johnny had an aching tooth, 

He couldn’t rest a bit. 

He couldn't sleep, he couldn't eat, 
And he nearly had a fit. 


He wouldn't go to have it filled, 
He was stubborn, like a mule, 
And now the dentist has the tooth, 
And Johnny’s back in school. 


Moving Over 


Little teeth are moving over, 
Larger ones are going to come. 

They are rooted deep and waiting, 
Hidden just beneath the gums. 
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Wise children are working, 
With their tooth brushes every day. 

So that the mouth and gums are ready, 
For these new teeth to come and stay. 


To stay if the mouth is all ready. 
But if not, why right away, 
They grow sore and lose their beauty, 
Start to crumble and decay. 


So be careful, very careful, 
Guard your mouths with greatest care, 
For the other teeth are coming 

They will very soon be there. 


Poem to Teach Brushing 


Once there was a naughty germ, 
But soon it found a hollow tooth 
And there began to grow. 


Other germs soon thought they'd call 
And in the tooth did stay. 

No tooth brush did disturb their rest, 
Nor drove those germs away. 


So in that self same hollow tooth 
Their mischief was begun, 

But, Oh! at last the dentist came 
And then how they did run. 


So brush your teeth with dental cream, 
And to the dentist go. 

“Twill help to keep the germs away, 
And save your teeth, you know.” 


To market, to market, 
To buy a tooth brush. 
Home again, home again, 
What is your rush? 


To market, to market, 
To buy some tooth paste, 
Home again, home again, 
There’s no time to waste. 
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Psychological Aspect of 
Dental Health Program in Grade Schools 


By Frances A. STOLL, Dental Hygiene Teacher 
Public Schools, Hempstead, L. I. 


THE PROBLEM: 


Dental caries constitutes the most wide spread malady that affects the 
human race at the present time. Dr. Black, the noted pioneer in the dental 
profession states that it is probable that ninety-eight percent of the popu- 
lation is affected by dental caries some time during life. In a recent survey 
of twenty-eight states, eighty-six percent of the school children between 
the ages of six and fourteen years are dentally defective (1). 


ANALYSIS OF EXISTING PROGRAMS: 


A survey of the health education field, to appraise the dental health 
programs for children shows: 


1. Many educators are not aware of the extent of dental disease 
among children and the significance of its neglect during childhood (2). 


2. Many dentists participating in public health programs are un- 
trained in techniques of education (3). 


3. Educators fail to recognize the difficulty in obtaining changes in 
dietary practices in controlled situations. 


4. There is a failure to appreciate the indispensibility of preventive 
dental treatment. 


5. Communities are unwilling to pay for dental health programs. 


6. The parents are unwilling to pay for preventive dentistry (4). 


If this estimate portrays with any degree of accuracy the status of 
dental health education programs, in most American Commonwealths, edu- 
cational programs designed to arouse interest in dental health are urgently 
necessary (5). Dental Health is obtainable. It is our duty as educators to 
provide it through education. 


Purpose of the Dental Health Program: 


Ignorance does not come on suddenly and create emergency demand 
for education. Ignorance of dental health has existed so long it cannot 
easily be traced. The need for dental health education has been apparent 

. since the science of dentistry first existed but it has remained unrecog- 
nized until recent years during which dentistry has advanced through the 
stage of repair to the stage of prevention. Thus we are made to realize the 
need for preventive measures. Education is the strongest and safest means 
available for establishing a preventive dental program. The goal for any 

dental health program therefore, cannot be less than to produce healthy 
well formed teeth and a clean mouth for every school child. 
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Establishing the Program: 


Let us discuss the establishing of a specific program in a school system 
of two thousand children where several other attempts had resulted in fail- 
ure. They were in short: 

1. The employing of a full time dentist to repair and extract the 
teeth of indigent children and to examine all school children for defects. 
Some effort was made to inform the parents. This program failed because 
it did not provide any education or stimulus to the child or parent to prac 
tice mouth health. Even those children who had received dental repairs, 
mostly in the indigent group were found lacking in subsequent examina- 
tions. The program failed to produce any interest in the child, the parent 
or the teacher. No provision was made to measure the results of the dental 
examination. 

2. The second attempt was to organize a clinic to repair defects in 
indigent children and examine all children once a year for dental defects. 
This was carried on by ten local dentists who worked without pay one half 
day each per month. The reasons for the failure of this program are ob- 
vious. 

1. There was a noticeable lack of organization. 

2. The interest of each dentist lasted only during the one half 
day each month that he worked. 

3. There was no provision for the rechecking of children and 
no education for child or parent. 


After an extensive study by the Nassau County Dental Society it was 
decided that a dental hygiene teacher was the logical choice as an educator 
to establish a program of dental health along educational lines. This pro- 
gram was to be based on education in prevention for dental health and 
secondly, to provide repair service for the indigent cases unable to obtain 
such service. 


With this goal in mind and thoroughly convinced that failure in the 
past was in a large measure due to the lack of consideration of the phycho- 
logical approach, the present program has been established. We realize 
that “Education emphasizes the ability to unlearn as well as to learn and are 
substituting the desirable for the undesirable.” 

Procedure: 


The dental health program taxes the psychological ability of its teach- 
er as much if not more than any other individual on the teaching staff. She 
must have knowledge of the child from kindergarten to high school. She 
must establish agreeable contact with all the teaching staff upon whom she 
must depend for cooperation in coordination and recheck program. Par- 
ents must be met as individuals and in organized groups. Cooperative re- 
lations must be established with members of the local dental organization 
and each dentist individually, upon whose approval and help the program 
is greatly dependent. 
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The greatest problem in any health program is the motivation of the 
individual child to practice good health habits. Common observation will 
convince us of the importance of motivation in human conduct. If a person 
wants to do a thing he will bend every impulse toward its accomplishment. 
If he does not want to do it, he will adopt every conceivable subterfuge to 
escape the necessity of performing the task (7). We must motivate the 
child to desire his mouth to be healthy and his teeth strong and clean. 


It was found that during a generalized inspection where children were 
lined up in the health room and told to open their mouths and a dental ex- 
amination was thus accomplished, little or no motivation followed, but 
emotions of fear, distrust and inferiority became evident. Children were 
known to use every possible subterfuge to avoid the experience. It was 
common to have the absent list augmented if word were spread through 
the school that the dentist would be there the next day. We are told that 
through experiment and research it has been found that fear of the un- 
known comprises the largest class of fear (8). This type of examination 
has been abandoned under the new program but group activity has been 
substituted. 


An attempt is made to motivate the group by setting up a situation in 
the class room which will arouse individual curiosity and interest. We 
must arrange the instruction and discipline in such a manner that whatever 
the pupil does ends in pleasure and satisfaction. If satisfaction dees not 
result then the work becomes drudgery. No matter how necessary the 
work may be, if the child does not see the necessity of it and if the efforts 
put forth lead to nothing positive the pupil will not feel impelled to strive 
(9). For this reason the dental equipment is moved from room to room. 
Each group stays where it is ‘at home’ and is not moved to strange sur- 
roundings. The dental chair, the examination materials and the white uni- 
formed dental hygiene teacher become the property of the class and not the 
fear producing giant looming over the individual. Curiosity is aroused. 
What's going to happen? The dental hygiene teacher speaks to the group. 
The instruction thus presented is arranged to increase interest, to allay fear 
by logical explanation, never alluding to fear as such and to motivate the 
child to attempt the next step in a new experiment. After explaining the 
use of the teeth, their care and value, the instruments are passed around so 
that each child may see them for himself away from the dental chair. The 
next appeal is made directly to the child himself to find out his own mouth 
condition; in short, to see the inside of his own mouth with a mirror. Each 
child places himself in the dental chair which is placed in a good light and 
the dental hygiene teacher points out the interesting facts in each mouth. 
Result, a thorough dental examination, interest and actual participation by 


the individual child. 


Appeal to pride in one’s own possession is a strong motivator in the 
establishment of health habits. Those who possess strong, well formed 
teeth can be easily persuaded to care for them when to do so brings success 
to him and appreciation and admiration from others (10). To those less for- 
tunate we appeal to the unpleasant as a motivator, stressing the fact that care 
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and dental repair is more satisfying than the punishment resulting from pain 
and discomfort that is the inevitable result of poor mouth hygiene and bad 
teeth (11). 


In order to increase interest, self activity of the individual in producing 
materials akin to those things mentioned, helps during the individual exami- 
nation. These activities are carried on in the class room while each child is 
being individually instructed. They consist of making health posters, carv- 
ing well formed teeth from soap, drawing toothbrushes of the proper shape 
and many other devices. Self activity helps to produce the transfer to life 
situations which brings a sense of reality to the child (12). 


After the first inspection, appeal is the strongest when made to the indi- 
vidual and we must depend mostly on motivation to produce the desired 
habits, although much can be accomplished by the class room teacher who 
makes a constant demand for cleanliness. Commendation is given to those 
who make an effort to attain good health habits and the others are permitted 
to see the best examples so that each may measure his own results accordingly. 
This is particularly affective in children who have malposed teeth which 
should be straightned. If they can see a child under treatment for the same 
thing, a strong incentive to obtain straight teeth is established. 


At this point some transfer of training may be noted, slight but un- 
doubtedly present. It has been found that those children who attempt to 
establish the habit of good mouth hygiene, carry it by necessity into their 
home life and immediately it enters into a new life situation. Influence is 
exerted upon other members of the family the child becomes interested ir 
proper food selection for the purpose of building good teeth and health. 
Teachers report that the ‘Good Neighbor’ attitude can be developed by the 
child’s practice of cleanliness of his neighbors in the class. They strive for 
approval of those in authority and gain self satisfaction in their own en- 
deavor. 


Dental Repair and Parent Cooperation: 


The second phase of all health education is that of correction. Presume, 
the child has been motivated to care for teeth by proper tooth-brushing and 
diet selection to the best of his environment but he cannot attain that desired 
commendation until his mouth is free of dental caries. The way must be 
provided by which he can be helped to realize this end. This involves expense 
to the parent and physical discomfort for the child. The situation involves 
so many phychological aspects that it must be divided into several parts for 
the purpose of analyzing the situation. 


Cooperation of the parents is indispensable. A child enthused about 
his mouth care will help to motivate the parent but usually more tangible evi- 
dence or needed attention is necessary. This is supplied by the formal noti- 
fication of the parents that dental defects exist and should be corrected for 
the good of the child. In the majority of cases this is all that is necessary in 
home contact. In a few cases actual parent consultation is necessary. There 
is an increasing tendency on the part of the school to throw back the child's 
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problems into the home. The school recognizes the futility of attempting to 
educate the child a few hours each day without reference to the child’s acti- 
vities and associations after school hours. Most parents are interested in the 
education and well-being of their children though they lack the knowledge 
of the process (13). When the parents are shown the existing conditions 
and realize the necessity of change in home habits and of dental repair, the 
response is usually gratifying. The problem parent most frequently encoun- 
tered is the parent who expects the school to do the whole job. 

Dental Repair for Indigent Children: 


Opportunity for repair must be available for those children called the 
Indigents if successful health habits are to be established. This is provided 
by the school dental clinic which is conducted under the supervision of the 
dental health program and serviced by nine local dentists who give one half 
a day each month of their time. The clinic presents a whole group of psy- 
chological situations. The greatest of these is fear. Jersild, Markey and 
Jersild in their work on fear found in answer to the question, “Tell me what 
you dislike more than anything else in the world?”, the greatest number of 
children showed fear of illness, pain, operation or mutilation (14). Thus, 
extreme care must be exercised especially upon the first visit to the school 
clinic not to excite the emotion of fear. Each child is introduced to the school 
clinic by the dental hygiene teacher. They are acquainted by former con- 
tact, the fear of the unknown person is not established. Because at the first 
experience in the class room, the mouth examination resulted in emotional 
satisfaction, the stage is set for a satisfactory emotional response. The child 
is willing and usually eager to have his teeth cleaned by the dental hygiene 
teacher. No dentist is present at the first visit. Subsequent visits when 
the dentist works, are pleasant and usually taken as a matter of fact proce- 
dure. Children readily show negative adaptation to dental work if they are 
properly handled the first two or three visits. In difficult cases where child- 
ren have developed undesirable attitudes through unfortunate association 
with adults who have unwittingly frightened the child by relating sad experi- 
ences at the dentist, direct conditioning is used by short observation visits 
with other children. Very short periods of work later in the chair and gradu- 
ally increasing in length but never beyond the physical endurance of the 
child. Finally effective emotional conditioning results and desirable emo- 
tional attitudes are established. 


The Recheck: 

No program is successful until it has been evaluated. The most success- 
ful form of evaluation is the recheck of the individual child. The group will 
invariably show some desired habit formation. By emphasizing these satis- 
factory results, those who have failed to establish such habits can be made to 
feel dissatisfaction. Morgan tells us that dissatisfaction is an essential ele- 
ment for motivation (15). Thus another force for motivation is established. 
Rewards find favor at this time in the program; carefully selected, sparingly 
used and available to all for effort with each child’s capacity. 


It is hoped that such a program of dental health thus established with 
careful consideration for the psychological situation involved may result in 
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its success. This can be measured by the decrease in the number of perman- 
ent teeth lost, decrease in absence due to ills and improvement in individual 
cases of mental and physical health. 


(1) Public Health Bulletin 226 

(2) Biological Foundations of Education; Caldwell, O.W.; Skinner & 
Tietz. P. 449 

(3) Health Education in Senior High Schools, Rief, Dorothy, Bureau of 
Publications, Teachers College, Columbia University, P. 90 

(4) Social Year Book 1935, Russell Sage Foundation P. 260 

(5) Education of the School Child for Dental Health, Dr. Wisan, J. M. 

(7) Child Psychology. John J. B. Morgan P. 158 

(8) Children’s Dislikes, Fears, Dreams, Jersild. Markey Jersild P. 55, 158, 182 

(9) Attention and Interest. Arnold, p. 255, 256 

(10) Introduction to the Psychology of Class room, C. E. Holly, p. 184 

(11) Introduction to the Psychology of Class room, C. E. Holly, p. 184 

(12) Introduction to the Psychology of Class room, C. E. Holly, p. 185 

(13) Psychology Service for Schools Problems, Hildreth p. 211 

Child Psychology, John J. B. Morgan P. 161 


Receding Gums 


ARTHUR H. Meraitt, D.D.S., F.A.C.D., F.A.A.P. 
New York, N. Y. 


QUESTION frequently heard in the dental office is. Why are my 
Ac receding? It is a question that deserves an intelligent answer 

but unfortunately it does not always receive one for the reason that 
the person questioned does not always know why the gums are receding. 
And yet there is a reason which will be evident to the careful observer. 
This should be discovered and steps taken to prevent further recession for 
unfortunately in all cases of receding gums some tissue destruction has al- 
ready taken place creating conditions that to a certain extent are irrepair- 
able. This means that gums which have receded so as to expose some por- 
tion of the roots of the teeth can never be brought back to their normal 
positions. The logical treatment in these cases is prevention and this can 
only be brought about by a knowledge of the different types of receding 
gums and their causes. 


The first thing to be remembered is that there are three types of gum 
recession. It is important, therefore, that we know which type is repre- 
sented in the mouth of our patient who asks the question if we are to give 
an intelligent answer. The following is a brief classification of the types 
of receding gums seen in daily practice: 


the 


The Journal of the American Dental Hygienists’ Association 


First: The abrasive type. This type is limited to the buccolabial sur- 
faces of the teeth and is usually most marked on the left side of the mouth. 
It is characterized by an exposure of the roots and a flattening or grooving 
of the convex surfaces of the teeth. It can be differentiated from other 
types by the fact that there is no recession of the gums on the lingual sur- 
faces of the affected teeth. It is always limited to the buccolabial surfaces. 
It is caused by the misuse of the toothbrush plus abrasive dentifrices and is 
the most common type of gum recession. To prevent it from going further 
the patient should be taught correct tooth brush habits and proper denti- 
frices should be prescribed. Stroke motions in the use of the brush are al- 
ways dangerous and should be discontinued. The vibratory method is the 
technique of choice. 

There is no responsibility resting upon the dental hygienist mcre 1m- 
portant and no service which she can render more valuable than that of in- 
structing patients in correct methods of tooth brushing. If she will begin 
her instructions with young patients much of the gum recession so common 
in the present generation can be prevented in the next. Prevention in 
every phase of dental practice should be the goal of the dental hygienist. 
And no one has greater opportunities for such service than she. She 
should adopt as the first of her professional beatitudes: It is more blessed to 
prevent than to cure. 


Second: The atrophic type. These are cases in which the gums are re- 
ceded but unlike the abrasive type this racession is more or less uniform 
throughout the mouth and around the individual tooth. In other words, 
most of the teeth show recession which will be as marked on the lingual as 
on the buccolabial surfaces. It is most often seen in elderly people and is 
probably the rarest of the three types. It is due to atrophy of the gums 
and alveolar process or to what Gottleib calls the continuous eruption of 
the teeth. In many instances it is probably physiological. 


Third: The inflammatory type. In this type there is in addition to 
the receding gums a redness and inflammation of the gingivae due to some 
disease, such as gingivitis, Vincent’s infection or periodontoclasia. In these 
cases an examination should be made to discover what the associated di- 
sease may be. Its treatment will clear up the inflammatory reaction in the 
gingivae and prevent further recession. 

Unfortunately it is not always easy to make a differential diagnosis in 
cases of receding gums as they may be so combined one with the other as 
to be somewhat confusing. Since most cases seen in daily practice are of 
the first type, in which there is in addition to the receded gums a certain 
amount of grooving of the teeth in a horizontal direction, one will have 
little difficulty in making a2 correct diagnosis in this group. In the atrophic 
cases there will be a generalized recession around the entire surface of the 
teeth, while inflam nation of the gingivae is the characteristic symptom in 
the third group. It is important that the dental hygienist be able to make 
a correct diagnosis in these cases in order that she may be able to intelli- 
gently advise her patients. To do this she should make a study of the three 
types as seen in the mouths of her patients and then by teaching them cor- 
rect tooth brush habits and regular massage of the gums, she can do much 
toward preventing one of the most common and unsightly disorders af- 
fecting the periodontal tissues. 
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NOTICE OF STATE BOARD EXAMINATIONS 


Arkansas 
The Arkansas State Board of Dental Examiners will conduct the next 
examinations of applicants for Hygienist’s licensure at Little Rock, June 
20-21-22-23. All applications must be filed with the Secretary not later than 
June 10th. CLARENCE W. Kocu, Sec. 
817 Donaghey Bldg., 
Little Rock, Ark. 


California 


The dates of the forthcoming examinations for dental hygienists are: in 
San Francisco commencing on May 23, 1938 and in Los Angeles commenc- 
ing on June 20, 1938. There will be another examination held in this year, 
some time in December and as soon as this date is set, we will advise you. 
KENNETH I. NEspitT, Sec. 
Board of Dental Examiners 
State Building Annex, San Francisco 


Colorado 
The Colorado State Board of Dental Examiners will hold its next 
examination in June— the 21st to 2th inclusive. 
Davin J. Teptey, D.D.S., Sce’y-Treas. 
807 Republic Building, 


Denver, Colorado 


Connecticut 
The next Connecticut State Board Examination for dental hygienists 
will be held in Hartford, Connecticut, June 21st to the 25th, 1938. 
A. J. Cuttin, Recorder, 
Southington, Conn. 


Delaware 
Examination for license to practice Dental Hygiene in State of 
Delaware will be held July 7 and &, 1938 in Wilmington, Del., 
DocToR CHARLES JEFFERIS, Secy. 
Medical Arts Building, 
Wilmington, Del. 


Florida 
The examinations for license to practice dental hygiene in the State of 
Florida will commence June 20th, 1938 at the Seminole Hotel, Jacksonville, 
Florida. H B. PattisHALt,D.D.S., Sec. 
251 St. James Bldg., 
Jacksonville, Fla. 


Iowa 
You are hereby notified that the next examination of applicants to prac- 
tice dental hygiene in Iowa will be held May 30-31, 1938 at the State Um- 
versity of Iowa, College of Dentistry, Iowa City, Iowa. 
H. W. Grere, Director 
Division of Licensure and Registration 
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Louisiana 


The Louisiana State Board of Dentistry will hold its next examination 
in dentistry and dental hygiene June 14, 15, 16,17, 18, 1938, in New 
Orleans at Loyola Universtiy. 

Dr. Jos. L WEsRE, Sec.-Treas. 
740 Audubon Bldg., 
New Orleans, La. 


Maine 


The Board of Dental Examiners of the State of Maine will conduct their 
examinations on June 23-24-25 at the State House at Augusta, Maine. 
Frep B. WHEATON, D.M.D., Sec. 
Biddeford, Maine 


Minnesota 


Date of next examination for dental hygienists is June 17-23, 1938. 
They are held at the Dental Department of the State University at Minne- 
apolis. All applications should be in the hands of the Secretary at least ten 
days previous to examination. Blanks and further information may 
secured from same. 

PAuL HacEn, Sec. 
Crookston, Minn. 


Mississippi 

The regular meeting of the Board shall be held at the Capitol of the 
State on the third Tuesday in June of each year for the purpose of examining 
applicants to practice dentistry and dental hygiene, and continue in session 
until all applicants have been examined and their examinations have been 
approved or disapproved. 

Every person who desires to practice dentistry or dental hygiene in the 
State of Mississippi shall apply in writing to the Secretary of the Board of 
Dental Examiners for an examinaticn at least ten days prior to the examin- 
ation. 

Dr. A. B. KELLY, Sec. 
Yazoo City, Miss. 


Montana 


The Montana State Board of Dental Examiners meets at Helena on July 
11-12-13-14, 1938 for the examination to practice dentistry and dental 
Aygiene. 

LEONARD A. JENKIN, Sec. 
Great Falls, Montana 


Ohio 


The June Ohio State Dental Board examination for dental hygienists 
will be held at the College of Dentistry, Ohio State University, Columbus, 
Ohic, Monday and Tuesday, June 27 and 28, 1938. The practical examina- 
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tion will be held on Monday afternoon, June 27, and the theoretical examin- 
ation will be held on Tuesday, June 28. All applications must be in the 
hands of the Secretary before date of examination. For further information 
apply to— 

Morton H. Jongs, D.D.S., Sec. 

1553!4 North Fourth Street, 

Columbus, Ohio 


Rhode Island 
Examination for license to practice Dental Hygiene in State of Rhode 
Island will be held June 21-22-23, 1938 in room 366 State Office Building, 
Providence, R. I. 
Rosert WHOLEY, Chief 
State Office Building, 
Providence, R. I. 


Tennessee 
The Tennessee Board of Dental Examiners will hold their Annual ex- 
aminations for hygienists, June 13-16 at the Dental College, 718 Union Ave., 
Memphis, Tenn. 


B. C. GALLIMoRE, Sec. 
McKenzie, Tenn. 


Vermont 
The Vermont State Board of Dental Examiners will meet June 27, 28 
and 29, 1938 in the State House, Montpelier, to examine applicants te prac- 
tice dentistry and dental hygiene. 
H. B. SMALL, Sec. 


Burlington, Vermont 


New York 
Examinations for licenses to practice oral hygiene are held twice a year. 
Following is a list of scheduled dates: 
1938 1939 1940 
Jan. 24-25 Jan. 23-24 Jan. 29-30 
June 27-28 June 26-27 June 24-25 
In January the examination is usually held in New York City only; in 
June, in both New York City and Rochester. 
For further information address—Chief, Professional Examinations 
Bureau, State Education Department, Albany, N. Y. 


Oklahoma 
The Board of Governors of Registered Dentists of the State of Okla- 
homa, will hold the next examination June 20, 1938 fer license to practice 
dentistry and dental ‘hygiene in the State of Oklahoma. 


LILLIAN M. Wuite, D.D.S., Sec. 
1106 Medical Arts Bldg., 
Oklahoma City, Oklahoma. 
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AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 


St. Louis, Missouri 


October 24-28, 1938. 
Headquarters Hotel Claridge 


At the present time, in the city of St. Louis, Missouri, there is being laid 
the groundwork for the annual convention of the American Dental Hygien- 
ists’ Association. This convention will be held from October 24th to the 
28th, 1938 and all signs point toward its being bigger and better than ever. 


We already know that St. Louis has a great reputation for being ex- 
tremely hospitable and we feel sure that a National convention there will be 
thoroughly enjoyed by all. 


Most alert Americans take a real interest in any place they contemplate 
visiting, particularly if it has a romantic and historic background. For that 
reason Old St. Louis will be a real delight because it abounds in romance and 
history. It is no accident that movie producers have often capitalized on the 
rich, picturesque background and have presented a score of dramas based on 
its colorful locale. St. Louis is proud of its historical background and the 
great names of its past, De Soto, Laclede, Lewis and Clark, Mark Twain, 
Eugene Field, General Grant and others. Their homes and haunts are pre- 
served today and those interested can readily find them. We recommend, if 
you have an eye to the romantic past, visit the levee and river front; the at- 
mosphere of half a century ago persists and many of the buildings are a hun- 
dred and more years old. 


The Cathedral at 3rd. and Walnut was finished in 1834 and the old 
Court House in 1840. In this locality also are the starting points of the Ore- 
gon and Sante Fe trails, one of which developed the Northwest and the other 
the Southwest. A visit should be made to the headquarters of the Missouri 
Historical Society in the present Jefferson Memorial Building in Forest Park, 
where many valuable documents and relics are preserved. Go also to Shaws 
Garden, which is recognized as second only to the Kew Botanical Gardens in 
London. 


On the modern side of the picture St. Louis has a great airport. You 
may recall that a certain air mail pilot, named Charles A. Lindbergh, once 
made his headquarters there. Incidentally you must see the Lindbergh col- 
lection of trophies in the Jefferson Municipal Building. It is well worth 
while. When you visit the dental exhibits in the Munical Auditorium re- 
member it was completed a few years ago at a cost of $7,000,000., and is the 
last word in such centers. 


The river, right at the door of St. Louis, will furnish other means of en- 
tertainment, including excursions on the large and palatial steam wheelers 
and various aquatic events. 


The parks and zoos are famous, the latter being the second largest and 
most complete in the country. It boasts rare animals and reptiles not found 
in captivity elsewhere. 


The city has, as of course you know, two big league ball clubs one of 
which has a habit of winning pennants. Perhaps those interested can have 
an opportunity to see the Cardinals in action. 
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There are also large country clubs where one may golf, swim or play 
tennis. The Merrimac River, only a few miles away in the foothills of the 
Ozarks, is a great place for swimmers and canoeists. 


The Art Museum is considered one of the finest in the country and the 
libraries and universities are of ‘the best. 


St. Louis has more than its share of first rate hotels and eating places, the 
renown of whose cuisine is wide spread; plenty of night clubs and theatres. 
You will be there when everything is at its height and if you desire relaxation 
and entertainment you can keep busy. The early autumn climate is unsur- 
passed. The days in October are usually warm enough for all outdoor 
amusements and the evenings chilly enough to make indoor events inviting. 
Plan to see some of the state when you are there. If you drive you will find 
good roads in all directions. 


The success of any convention depends upon the provisions afforded by 
the chosen city. Aside from the dental activities, of which you will hear 
more later, St. Louis can and will provide all that is essential to a successful 
convention. Do make an effort to attend this 1938 meeting and may it be a 
memorable one for all of you. 

Minnie A. Love, 


Chairman, Publicity Committee. 


STATE REPORTERS FOR THE JOURNAL 


California—Helen Robinson, 4457 W. 2nd Street, Los Angeles. 
Connecticut—Mabel C. McCarthy, 775 Iranistan Avenue, Bridgeport. 
Delaware—Margaret Jeffreys, State Board of Health, Dover. 

District of Columbia—-Selma Maizels, 731 5th Street, N. E., Washington. 
Florida——Ijourie Stocks, 2312 Ponce De Leon Blvd., Coral Gables. 
Georgia—Aileen Metcalf, 407 Exchange Bldg., Albany. 

Hawaii— Adeline Rodrigues, 1317 Victoria Street, Honolulu. 
Illinois—Evelyn Maas, 3150 Pensocola Ave., Chicago. 

Maine—Clara M. Tapley, 36 Lee Street, Lincoln. 
Massachusetts—Edna Haliburton, 196 Marlborough Street, Boston. 
Michigan—Marjorie Bretz, 1938 Oakland Drive, Kalamazoo. 
Minnesota—Frances M. Erskine, 830 Tuscorora Avenue, St. Paul. 


Mississippi—Irene Boswell, 129 Adams Street, Jackson. 

New York-—Helen C. MacNally, 67 Hansen Place, Brooklyn. 
Ohio—Thelma Myers, 2069 Carabe! Avenue, Lakewood. 
Pennsylvania—Martha Truhan, 1002 Johnstown Trust Bldg., Johnstown. 
Washington—Agnes Falconor, 1000 Cobb Bldg., Seattle. 
Wisconsin—Mrs. Dorothy Lehman, 4624 N. Newhall St., Milwaukee. 
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PROGRAM 
MICHIGAN STATE DENTAL HYGIENISTS’ SOCIETY 
APRIL 18 and 19, 1938 
STATLER HOTEL, DETROIT, MICH. 


MONDAY, APRIL 18th. 
9:00 Registration. 
10:00 Business Meeting. 
12:00 Dental Hygienists’ Luncheon. 
Speaker: Judge D. J. Healy, Judge of Probate—Juvenile Division. 


Detroit. 
“Juvenile Courts and Prevention of Delinquency.” 
2:30 “Diet and Its Relation to Dental Caries.” 
Philip Jay, M.S. D.D.S. Research Associate, School of Dentistry. 
U. of M. Ann Arbor, Mich. 
3:15. “The Function of the Dental Hygienist as Viewed by a School 
Administrator.” 
(Illustrated with Colored Slides.) 
Mr. Nelson J. Budde, Principal, Kalamazoo, Mich. 


TUESDAY, APRIL 19th. 
10:00 ‘Mental Health.” 

Dr. Lucile Marine, Merrill-Palmer School, Detroit. 
10:45. “Philosophy of Dental Health Education.” 


K. R. Gibson, D.D.S., Director Dental Division, Children’s 
Fund of Michigan, Detroit, Mich. 
11:30 “Marks of a Healthy Personality.” 
David A. Boyd, A.B., M.D., Instructor in Psychiatry. 
Member of Staff Neuropsychiatric Institute, Ann Arbor, Mich. 
12:30 Luncheon. Honoring U. of M. Dental Hygiene Students. 
Speaker: Mrs. H. Ross, B.S., M.A. Institute for Human 
Adjustments, Horace Rackum Fund, Ann Arbor. 
Topic: “The Arch of Speech.” 
2:30 Round Table Discussion. 
For All Hygienists. Bring your “Questions and Answers.” 
The Program Committee. 


It is with extreme regret that the Tennessee Dental Hygienists’ Asso- 
ciation announce the death of their immediate past president, Jewell Key, 
on Sunday, October 17th, 1937 at Knoxville, Tennessee. Miss Key was a 
graduate of the University of Tennessee class of 1933, having first studied 
Pharmacy and then Dental Hygiene. 

The members of the Association feel that they have suffered a great 
loss, and deeply sympathize with her father, Mr. T. H. Key and the other 
members of her family in their sorrow. 
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REPORT OF THE WISCONSIN DENTAL HYGIENISTS’ ASSOCIATION 
PRESENTED BY — Betty H. Brown. Delegate 


To the American Dental Hygienists’ Association: 

I am happy to present this message as a report of the more important events of 
the twelfth year of the existence of the Wisconsin Dental Association. 

The success of any organization will always depend upon efficient and intelligent 
administration, and experience has demonstrated that the problems that confront our 
organization are becoming of greater and greater importance, and very absorbing in 
their demands of time. Having all this in mind, nearly the entire membership of our 
state was listed to carry on the activities of our association for the year. Our President 
appointed her committees early in the Fall and arranged the distribution of the work 
evenly throughout the state for all junctional activities of the association immediately 
began. This year we had copies of our state Constitution and By-Laws made up and 
a copy placed in the hands of each member and hereafter, as each new member is 
taken in, she will be given a copy. In this way we hope to familiarize all members 
with the rules and regulations of our society. 

As soon as the program took definite form, the committee on Publicity prepared 
an attractive flyer, giving a brief outline of the educational and social events. This 
flyer was mailed to all dental hygienists registered in Wisconsin. 

Our program was planned to include every phase of Dental Hygiene. Mr. 
Robert Larson, Instructor of Radiology at Marquette University gave a very instructive 
lecture and demonstration on “What the Dental Hygienist should know about 

Rays.” 

We were fortunate also, to have Dr. Merton E. Sawtell, of Brockton, Mass., to 
speak on “How a Dental Hygienist can make Collections and recall Her Patients 
Successfully.” Dr. Sawtell is widely known for his success in teaching Dental Eco- 
nomics and his lecture was rich in material for the dental hygienist in private practice. 

A very interesting feature of our program was the arrangement of a “Symposium 
on the Dental Hygienist”. Dr. Harvey J. Burkhart, Director of the Rochester Dental 
Infirmary, Rochester, N. Y., spoke on “Her Educational Requirements”. Dr. Francis 
A. Bull, Supervisor of Dental Education, Wisconsin State Board of Health, spoke on 
“The Dental Hygienist in the Public Schools”, and Dr. Harry G. Morton of Mil- 
waukee, spoke on “The Dental Hygienist in Private Practice”. Dr. Burkhardt and Dr. 
Morton, as you all know, are ardent champions of the cause of Dental Hygiene and 
have worked long and faithfully for our interests. Each speaker emphasized the 
necessity for further education for the dental hygienist in order to prepare herself for 
the ever increasing responsibilities of her profession. 

For our noon luncheon speaker, we had young, dynamic and patriotic, Mr. Carl 
Taylor who told us “What made America a Great Country”. 

Two afternoons were given to clinics presenting the “Teaching of Mouth Hy- 
giene in Public Schools and Hospitals.” These clinics were demonstrated with pupils 
from kindergarten, elementary and intermediate departments of the public schools. 
Classroom talks, a puppet show, tooth brush instruction and moving pictures were 
used to portray methods of teaching mouth health. These clinics were conducted 
very efficiently and created a great deal of interest among the members of the pro- 
fession. 

A round table discussion was held on the evening of the opening day of our 
meeting and all dental hygienists participated. It offered an excellent opportunity 
for an exchange of experiences and analyses of problems. 

Miss Mary Mikalonis gave a short radio talk on “jWhat Mothers ask about the 
Teeth”. This won favorable comment and in her address as our President, recom- 
mended the following philanthropic movements to be taken during the coming year: 

A. That we endeavor to furnish tooth brushes to worthy children coming to 
the dental clinic of the Milwaukee Children’s Hospital; the funds for the purchase of 
these tooth brushes to be raised annually by a method approved by the Executive 
Council, and that the distribution of the tooth brushes be left to the discretion of the 
dental hygienist, who must be a member of our association, employed at the hospital. 

B. ‘That an educational article, pertaining to the value of the dental hygienist, 
written by a member of the Executive Council, be inserted in each issue of the Wis- 
consin Dental Review. 
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Assignments have been made, and the work of carrying out these recommenda- 
tions is already under way. 

Our association sponsors some enterprise from time to time to raise money for 
our treasury. This year a ticket sale was conducted on an all-expense, round-trip 
ticket to Atlantic City for two, as first prize, and an all-expense, round-trip for one as 
second prize, or the equivalent in cash. The ticket sale netted us sixty-eight dollars 
and ninety cents. We hope to use this money for some special education or other 
worthy cause which will benefit all members. 


The membership in Wisconsin is comparatively small with regard to the number 
of licensed dental hygienists in the state. This year we succeeded in bringing back 
two old members and adding fourteen new members. Even though we have this 
small membership, we have developed a substantial organization structure on which 
to build a stronger organization as we move forward into the future. 

I wish to express our great appreciation to Frances Shook for the information 
given on the business management and financial disbursements of the American 
Dental Hygienists’ Association, as given in her President’s address published in the 
October issue of the Journal. Up to this time, we in Wisconsin had not the slightest 
conception of the manner in which our national society operates. Miss Shook is to 
be congratulated upon her sense of fairness and straight forwardness which were to 
acquaint us with these facts. 


I wish to thank Cora Ueland for her expression of good wishes for the success 
of her last meeting. It is a joy to have some personal contact with the members of the 
national society. 

May we not look forward in the near future to having you visit us in Wisconsin? 
When the Wisconsin Dental Society succeeds in bringing the National Convention 
of the American Dental Association to Milwaukee, I assure you, the Wisconsin Dental 
Hygienists’ Association will be very happy to welcome the American Dental Hygien- 
ists’ Association as our guests. 


REPORT OF THE NEW YORK DENTAL HYGIENISTS’ ASSOCIATION 
PRESENTED By — Mary A. OweEN, Delegate 


To the American Dental Hygienists’ Association: 


I bring you hearty greetings and all good wishes for the success of this meeting 
from the New York State Association. 


Under the able leadership of our President, Henrietta Waters, our association has 
had a profitable and successful year. We have, throughout the state, six active local 
societies which hold regular monthly meetings. Accounts of these meetings are sent 
to all members through our quarterly magazine, and show that all local groups are 
having splendid programs, excellent speakers, and informal social occasions that are 
invaluable in building friendships. 


We also have throughout the state, local groups of dental hygiene teachers who 
meet for mutual benefit. The Long Island and Southwestern zones of the Teachers’ 
Association meet monthly, and have speakers and discussions on dental health edu- 
cation. In the Western and Central zones the groups meet once a year at the time of 
’ the annual teachers’ convention. Many of our members are attending summer school 
to qualify for the certificate of dental hygiene teacher. 

Qur membership at present is one hundred and eighty-four paid up members 
with 68 unpaid. A state wide membership campaign this past year resulted in seventy 
new members. The highest percentage of our new members was brought in by the 
Rochester group, who thus qualified for the membership cup which is presented each 
year. 

The beautiful Waldorf Astoria Hotel, in New York City was the setting for our 
17th Annual Convention, May 6th to 8th. The meeting lasted two and a half days 
and there was not a moment that was not worth while and interesting. Our speakers 
were eminent physicians and dentists, among whom was Dr. J. M. Wisan of New 
Jersey whom you will hear on our program, prominent school men and dental hygien- 
ists who are leaders in their field. We were shown a puppet show, “The King’s Tooth- 
ache”’, which was presented by the sixth grade children of a Long Island School. We 
were proud to have Miss Margaret Bailey, President of our National Organization, 
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with us throughout the meeting. She addressed us on the subject of “Legislation”. 
At a tea given by the New York City Association, we had such honored guests as 
Dr. Elizabeth Beatty of Temple University, Dr. John Opie McCall of the Guggen- 
heim Clinic, Dr. Anna Hughes of Columbia University, Miss Agnes Morris, President- 
elect of the American Dental Hygienists’ Association, and others, as well as many 
students of the New York City schools of Dental Hygiene. The tea was a lovely 
social occasion. Dr. Edwin J. Harrington, newly elected President of the Dental 
Society of the State of New York was our speaker at a very successful luncheon. 

The Saturday morning session brought the meeting to a close with a Member- 
ship Breakfast. The Membership Cup was presented to the Rochester group and ac 
cepted by Miss Virginia Peiffer. Miss Waters then installed the newly elected officers. 

President Alta Gates, Watertown 
Vice President Mrs. Florence A. Willson, Mount Vernon 
Corresponding Secretary Gertrude Houghton, Watertown 
Recording Secretary Lucille Wintish, Rochester 
Treasurer Lena K. Pearce, Yonkers 
Board members for three years: 
Arlene Nichols, Utica 
Henrietta Waters, Huntington, Long Island 

We feel that it is more than a coincidence that the new President of our associ- 
ation, Miss Alta Gates is employed in the dental office of Dr. Edwin Harrington, 
President of the Dental Society. We have been assured of the best co-operation for 
the coming year and plans for the 1938 meeting in Syracuse are already under way. 

At the meeting of the new officers and Executive Board, it was voted to change 
the name of the “Mirror”, our official state publication to “The New York State 
Dental Hygiene Quarterly’. Miss Mary Owen was asked to remain as its Editor, 
with Miss Dorothy Lynch of Buffalo as her associate and Mrs. Mabel E. Donaldson of 
Tarrytown as Business Manager. Miss Owen was selected delegate to the National 
meeting, with Mrs. Helen MacNally as alternate. 


REPORT OF THE CALIFORNIA DENTAL HYGIENISTS’ ASSOCIATION 


PRESENTED By — Mrs. HELEN F. Rosinson, Delegate 


To the American Dental Hygienists’ Association: 

The California Dental Hygienists’ Association brings greetings to all represent- 
ing our National Association. We deem it a privilege, as one of the component socie- 
ties of this Organization, to be represented at this convention. 

The Fall meetings were business meetings to formulate plans for the meetings to 
follow. Two meetings following these presented Dental Health Education films which 
were shown in both the Northern and Southern districts. 

In February, at a dinner meeting, Mr. Charles Clark, representing the California 
Professional Bureau of Los Angeles was the main speaker. The California Profes- 
sional Bureau is an organization which has done a great deal to promote Dental Hy- 
giene in Southern California and has assisted in placing dental hygienists in splendid 
positions. 

At the March meeting, in the Southern California district, the dentists with 
whom the members are associated were guests. This was a very enthusiastic meeting. 
There were many dentists there and it is hoped that this will be made a yearly event 
for the promotion of good feeling between the dentists and the dental hygienists. 

In April, the Northern California district of dental hygienists, held their district 
association meeting in San José. The program consisted of demonstrations of the 
methods used in teaching Dental Hygiene to the children in the public schools. Ten 
dental hygienists who are employed in public school systems throughout Northern 
California put on this program in eleven grammar schools in San José. Classroom 
talks, tooth brush drills and some examinations were given in the schools and about 
four or five hundred children were reached. Also, there were three talks given to 
Parent Teacher Association groups and a talk to an assembly of two hundred junior 
high school students. The Soroptemist Club also had a dental hygienist for a speaker. 
Through this program, the Bay Counties Dental Hygienists’ Association has aroused 
interest in Dental Hygiene in a city where Dental Health Education is not yet a part 
of the curriculum. 


ay 


52 The Journal of the American Dental Hygienists’ Association 


In May, the Southern California Dental Hygienists’ Association held their annual 
banquet honoring the graduating class of dental hygienists of the University of 
Southern California. There were eleven honored guests and the largest attendance 
of graduates that we have ever had—numbering about forty. 

The annual state meeting this year was strictly a business meeting, held in Los 
Angeles. The newly elected officers for the California Dental Hygienists’ Association 
are: 

President Helen Waldorf, San Francisco 

President Elect Virginia Barasa, Los Angeles 

Vice President Clella McCullough, Bakersfield 
Helen Robinson of Los Angeles was elected as delegate to the National Convention 
and Mildred Neil, San Francisco-alternate. 

It was moved to send a congratulatory letter to the graduating class at the Uni 
versity of Hawaii; this being the first class of dental hygienists to graduate from a four 
years course and receiving a degree as well as a certificate in Dental Hygiene. 

Owing to the fact that the sum allowed by the State Association was inadequate 
to meet the expenses of a delegate traveling from coast to coast, as this year’s National 
Convention called for, the Southern District Association raffled a radio, and raised an 
additional seventy-five dollars to be used toward our delegate’s expenses. 

In the two Dental Hygiene schools in the state of California, sixteen girls were 
graduated this year. It is most encouraging to note that in California, positions for 
dental hygienists have increased almost fifty per cent this year. This shows a definite 
progress in our field of Dental Health Education and proves that the dental profession 
is becoming more Oral Hygiene minded. 

The California Dental Hygienists’ Association extends its best wishes for success 
and progress to all in this coming year. 


REPORT OF THE DELAWARE DENTAL HYGIENISTS’ ASSOCIATION 


PreseNnttp By — MiLprep Harrincton, Delezate 


To the American Dental Hygienists’ Association: 

The Delaware Dental Hygienists’ Association sends greeting to the officers and 
members of the American Dental Hygienists’ Association. We are happy that the 
meeting is close to our homes this year and that many of the girls will be able to attend 
and greet you personally. 

The Delaware Association will begin in September, its seventh year. Only three 
of the girls who saw its birth are still with us. We are happy to say that each new girl 
who has come into our state has attended our meetings and, where it was possible, has 
joined our association, so that today we are larger than when we started. 

For the first time this year, interneships were created in two institutions and these 
girls have paved the way for permanent positions of this type. One new member has 
joined us because of a position made by the U. S. Children’s Bureau and _ several 
private offices have opened their doors to dental hygienists. This year there has been 
a general interest taken in University extension courses and a number of the dental 
hygienists have taken courses in English Composition, Public Speaking and Nutrition. 

It has been the constant aim of the Delaware dental hygienists to bring about 
good will between ourselves and other dental hygienists in other states, our fellow- 
workers in the medical and dental field and various civic organizations as well as the 
general public. In furtherance of these ideals we were happy to meet with the Wash- 
ington District Dental Hygienists’ Association. This meeting was certainly a great 
tribute to the ability of the Washington girls. 

The County Health Officers of the state were entertained at one of the monthly 
meetings, as well as the State Director of Maternal and Child Hea!th. It is with these 
men that we have a daily contact and a new appreciation of the value of our associa- 
tion was the result of this meeting. During the year we had several dentists to meet 
with us and they have brought us great inspiration in the form of friendly criticism 
and advice. 

One of our most interesting programs was brought to us by Miss Etta J. Wilson, 
Executive Secretary of the Delaware Citizens’ Association and the State Parent 
Teacher Association. She presented for us a motion picture that had been made in 
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Delaware schools showing methods of child training, applied psychology, educational 
methods and health training. 

In conjunction with our annual meeting we entertained at tea our school prin- 
cipals, health workers, social workers, dentists, training school facuity and all con- 
nected in any way with our work. In spite of the old theory that men dislike teas, we 
were pleased and surprised to have several men come the length of the state to have a 
cup of tea with us. 


In our contacts with the general public we have again sponsored Dental Health 
Week, using radio broadcasts, school programs and newspaper articles. A booklet 
was prepared and sent to each school for the teacher and pupils. Another step in this 
program was the Kent and Sussex Fair when dental hygiene literature, friendly talks, 
motion pictures, slides, posters and demonstrations were used to acquaint the public 
with Oral Hygiene. 

In order to know each other better we held an annual meeting in January. At 
this time we were happy to have Miss Margaret Bailey with us and to hear a paper on 
“Ethics for the Dental Hygienist”. Miss Frances Hoag gave us a very interesting 
illustrated talk on “‘Nutrition” using a film from the Philadelphia District Dairy 
Council with which Miss Hoag is associated. 

This year we have published each month a mimeographed paper which we call 
the “Dental Hygiene Observer”. This is written by two girls from the same part of 
the state and expresses their ideas, problems and solutions. It has been most interest- 
ing and helpful to us all. 


The smallness of our organization has not made us rich and this year we are 
making an eifort to emerge from the world of depression with the rest. We have just 
completed our second blanket club and are now agents tor any magazine that can be 
bought. 


Our meetings have been well attended with at least ninety percent of our mem- 
bership present at each meeting. We feei that this is most remarkable as many of the 
girls come one hundred and fifty miles and in the winter months the weather often 
makes it difficult. 


Perhaps this little poem by Bliss Carmen expresses the future of the Delaware 
Dental Hygienists’ Association as it does the future of each of us individually: 
Three things are given to man to do— 
To dare, to labor and to grow 
Not otherwise from earth we came 
Nor otherwise our way we go. 


REPORT OF THE GEORGIA DENTAL HYGIENISTS’ ASSOCIATION 
PRESENTED By AILEEN Delegate 


To the American Dental Hygienists’ Association: 


I am indeed sorry that it is impossible for Georgia to be represented by either a 
delegate or an alternate. Therefore, I take the only way I have of sending greetings 
to this, our National Meeting in Atlantic City. 


it is my pleasure to report that Georgia has twenty-five paid-up members includ- 
ing one new member who has come to us this year. We have three less than last 
year, due to the fact that two members were dropped for non-payment of dues and one 
is moving out of the state. 

The Georgia Association has had a number of speakers at its Study Club, which 
meets in Atlanta; the speakers being, Dr. Calvin Stewart of Steiner Clinic, Dr. Frank 
Lamons, Dr. J. H. Kites from the Scottish Rite Hospital and Miss Humphries cf the 
Welfare Association. Needless to say, we have been very fortunate in securing the 
above persons, all of whom are from Atlanta and the Program Committee deserves 
great credit for their successful efforts. 


Too, the Association has been very active in philanthropic work. Every Tuesday 
morning during the year was set aside by the dental hygienists in private offices, to 
clean the teeth of school children unable to pay for this service. The demand was 
very great so each dental hygienist had as many patients as she could possibly care 
for. Nor were the dental nygienists otherwise employed inactive. They co-operated 
with the State Board of Health in the examination of all the school children. 
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The social activities of this group have not been neglected. Several socials dur- 
ing the year and a breakfast and tea at our annual meeting held at the Piedmont Hotel 
in Atlanta on May 10 and 11 gave evidence of this fact. 


The annual meeting was very fine with guest speakers: Dr. Cliff H. Saul, Dr. R. 
A. Bartholomew, Mr. J. J. Doran, Miss Jane Vande Vrede, R.N., Dr. Marvin M. 
Harris and Dr. W. W. Young, all of Atlanta We unfortunately were unable to have 
any of the dentists with us as they were attending their meeting in Savannah. 


In closing this report, Georgia again sends greetings to each one and wishes for 
all, a successful meeting. It is our hope that Georgia will be represented next year. 


REPORT OF THE MASSACHUSETTS 
DENTAL HYGIENISTS’ ASSOCIATION 


PRESENTED By -— EpnNa HA.iBurTON, Delegate 


To the American Dental Hygienists’ Association: 


Greeting from Massachusetts and all good wishes for a most successful con- 
vention, 


The Massachusetts Dental Hygienists’ Association now has a membership of one 
hundred and ninety. The class which was recently graduated from the Forsythe 
Training School has joined our state society one hundred percent, making prospective 
members of the American Dental Hygienists’ Association. 


Our state is divided into five districts: Metropolitan, Worcester, Valley, North 
Shore, which was organized last year and the South Shore District, which was added 
more recently. Each district holds regular monthly meetings and interesting educa- 
tional programs are planned. We have been very fortunate in procuring a great 
number of outstanding speakers. The social activities have been very successful, in 
an effort to raise money. The cooperation of the districts is very gratifying. 


A course in Red Cross First Aid, sponsored by the Boston Chapter of the Ameri- 
can Red Cross, was given to a large group of our interested members. 


Welfare work has been carried on as usual and we hope that everyone will be in- 
terested in our table clinic, “Dental Hygiene Welfare Work in Massachusetts”, given 
by Miss Anna E. Wiltshire. Our results in this work have proved to be very satis- 
factory. 

Our Constitution and By-Laws have been rewritten to conform with that of the 
National and are now ready for approval. 

The Massachusetts Dental Society succeeded in putting through the legislature, 
a bill prohibiting dental advertising in this state. The Massachusetts Dental Hygien- 
ists’ Association aided to a great extent, by contributing financially and by letters 
from the members to senators and representatives. 

Our state convention was again very successful. Instead of having one of our 
usual outstanding luncheons, we had a joint luncheon with the dental society. It 
happened to be held during the week the state dental bill was to be passed by the 
legislature and the Governor of Massachusetts, the Attorney General, senators and 
representatives were our distinguished guests. One of the outstanding features of the 
convention was a tea and reception to officers, held in the Salle Moderne of the Hotel 
Statler, followed by a puppet show sponsored by the Good Teeth Council for Child- 
ren. With our exhibits this year, we are able to display new purple felt banners with 
white letters. A large one for our state society and smaller ones to match for each of 
the districts. They made a wonderful showing. We were very pleased to have the 

i murals which had been used at the National Convention in California. 

The North Shore District represented us at the North Eastern Dental Convention 
held in June at Swampscott, Massachusetts. They gave prophylaxis demonstrations. 

Massachusetts always hopes that each year will be more successful than the last 
and strives for the advancement of the profession of Dental Hygiene. 

Once again, we pledge our cooperation and loyal support to the American 
Dental Hygienists’ Association and trust that another year will bring continued 
progress. 
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REPORT OF THE MICHIGAN DENTAL HYGIENISTS’ ASSOCIATION 
PRESENTED By -— Maryorik J. Bretz, Delegate 


To the American Dental Hygienists’ Association: 


Michigan sends greetings to the American Dental Hygienists’ Association, and 
best wishes for a successful meeting. 

Our state society is composed of forty-two members. We have one local society - 
which attracts dental hygienists from Detroit and the vicinity. A combined dinner 
and lecture meeting is held the first Monday of each month. A very interesting and 
varied program was presented this past year. 

The state society meeting, held in April at the Statler Hotel, opened with a tea. 
A very clever puppet play entitled, “The Urbinian” was presented by the Jacobson 
Puppeteers, Maxine Jacobson being one of our members. 

A symposium on Dental Hygiene was given by the members of the society. The 
subjects were: Ethics, Charting, Instrumentation, Flossing, Sterilization and Sharpen- 
ing of Instruments, the Recall System, Home Care, One-half child and adult and a 
playlet, “What a Difference One Tooth Makes”. 

Dr. Harold V. Dwyer, Teacher of Principles of Medicine, Physical Diagnosis 
and Physiology at the University of Detroit, spoke on “Relation of Oral Lesions to 
Systemic Disease”. 

“The Dental Hygienist and the Partial Denture Patient”, was the titie of Dr. 
Stephen G. Applegate’s paper. He is instructor of Partial and Full Denture Tech- 
nique at the University of Detroit. 


The officers elected for the coming year are: 


President Marjorie Bretz 
President Elect Phyllis Gruber 
Vice President Zora Hammial 
Secretary Margaret Stickle 
Treasurer Elsie Nutilla 
Council Louise Juckett 


Victoria Tondrowski 
Again may I extend the best wishes from our Michigan girls for a very success- 
ful meeting in Atlantic City. 
REPORT OF THE MAINE DENTAL HYGIENISTS’ ASSOCIATION 
PRESENTED By -— Bryant, Delegate 


To the American Dental Hygienists’ Association: 

It is with pleasure that I bring you greetings from the Maine Dental Hygienists’ 
Association. 

Although the Maine Dental Hygienists’ Association is a small organization, as 
there are only about twenty dental hygienists at work in Maine, it is an enthusiastic 
one that has just recently held its twelfth annual meeting. Our members are some: 
what scattered, and we get together only once a year, when we have a perpetual invi- 
tation to meet with the Maine Dental Society to enjoy their program and add enthw 
siasm to their annual session. 

Since we are so scattered, we have no definite projects upon which we work, but 
each member feels her own responsibility in her particular community, and does all 
that she can to be of assistance to that community. Thus our efforts are more indi 
vidual than organized. 

May I wish you all success in the year to come and a most happy session at this 
Atlantic City. 

Our loyalty to our American Association has been constant, and doubtless will 
continue so. 


REPORT OF THE MINNESOTA DENTAL HYGIENISTS’ ASSOCIATION 
PresENTED By — Frances Ersxin, Delegate 


To the American Dental Hygienists’ Association: 

Minnesota, the state of 10,000 lakes, sends you greetings. 

Dinner meetings are held on the University Campus every second Thursday in 
the month with the exception of June, July and August. Since it is difficult for our 
members throughout the state to attend our meetings regularly, our average atten- 
dance is about thirty. 
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The House of Delegates of the Minnesota State Dental Association appoints 
three advisors to our association who attend our meetings regularly. We also have 
three honorary members from the Minnesota State Dental Society who have been un- 
tiring in their efforts in the progress of our organization. 


A few of the outstanding programs following our business meetings were: 
Two speakers and a movie on “Hospitalization”. 
Christmas Party. 
A talk and display on ““Hobbies”. 
A talk by the program chairman for the 1937 State Convention on our 
duties at the Public Health Meeting. 
State Convention. 
The Public Health Meeting which was held the first evening of the 
convention was open to the general public and very interesting 
addresses were given by C. N. Johnson, D.D.S., of Chicago, and 
William O’Brien, M.D., of the University of Minnesota. A group 
of Minneapolis Junior High School students put on a very spectac- 
ular puppet health circus. 
Our annual banquet was held at the Nicollet Hotel. The guest 
speaker was Mr. Guinan, a Federal ““G” man, who cited some very 
interesting and thrilling experiences. 
At the business meeting the following officers were elected: 
President Elect Florence Strobel, St. Paul 
Vice President Jane Radermacher, Minneapolis 
Secretary Edna Nelson, St. Paul 
Treasurer Eva Swenson, Minneapolis 
Trustees Kathryn Gardner, Minneapolis 
Muriel Canan, St. Paul 
Miriam Schaller, St. Paul 
The last afternoon of the convention, a group of our girls put on 
some very instructive clinics including: 
A puppet show. 
The business end of the office. 
Prophylaxis and follow-up. 
X-Ray rights and wrongs. 
St. Paul Schools 
Minneapolis Schools 
Children’s reception room possibilities. 
A Court of Honor banquet is given annually for the graduates of 
the University of Minnesota. This banquet is sponsored by a 
group of Minneapolis Civic organizations. It was the pleasure of 
our organization to have two honor dental hygienists as our guests 
at this banquet. 
This completes our year’s activities. Minnesota pledges its continued support 
and cooperation to the American Dental Hygienists’ Association. 


REPORT OF THE DISTRICT OF COLUMBIA 
DENTAL HYGIENISTS’ ASSOCIATION 
PresENTED By — GurevicH, Delegate 
To the American Dental Hygienists’ Association: 

The District of Columbia Dental Hygienists’ Association sends greetings and 
best wishes for a most successful convention to the American Dental Hygienists’ 
Association. 

We, of the District of Columbia Dental Hygienists’ Association feel that for a 
small society, we have taken many steps forward in the past year. We are happy to 
report the addition of five new members and the re-instatement of one member during 
the past year. 

Through the appointment of Miss Annie Lee Allnut, as dental hygienist at the 


Gorgas Memorial Hospitai, Canal Zone, we lost a valuable member of our group, but 
we wish her every success and happiness in her new position. 
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Dr. Joseph A. Murphy, Chief Medical Inspector of the public schools, was made 
an honorary member of this association last October. Dr. Murphy is intensely inter- 
ested in Dental Hygiene. Largely through his efforts, the staff of dental hygienists 
employed by the Municipal Health Department, to work in the elementary schools, 
has been increased in recent years from three operators to our present force of nine. 

At our November meeting, to which the student dental hygienists of Georgetown 
University were invited, Dr. Murphy gave a very interesting as well as instructive 
paper on, “Widening the Field cf Dental Hygiene”. The paper was published in the 
January issue of the JOURNAL. 

Dr. C. Willard Camalier, newly installed President of the American Dental Hy- 
gienists’ Association is an honorary member of long standing of the District of Colum- 
bia Dental Hygienists’ Association. 

In order to raise money to help defray the expenses of the delegate to this con- 
vention, we held a doll raffle. This venture proved very profitable and was a lot of 
fun. 

The student dental hygienists of Georgetown University and the District of 
Columbia Dental Assistants’ Association were invited to our January meeting to hear 
the illustrated talks, “Fishing for Cod off the Coast of Norway”, and “The Manu- 
facture of Cod-Liver Oil”. These talks were given by a representative of the Upjohn 
Pharmaceutical Company. 


The outstanding event of the year was our Bi-State meeting with the Delaware 
Dental Hygienists’ Association, held during the Five-State Dental Clinic in Washing- 
ton. Only members of the American Dental Hygienists’ Association could attend the 
meeting. The morning session of this meeting consisted of instructive lectures given 
by Miss Mary O’Connell on “Voice”, and Dr. Ralph Cohen, noted psychiatrist on 
“Mental Hygiene”. 

At the end of the session, we adjourned to partake of a delightful luncheon which 
was sponsored by the Delaware and District of Columbia Dental Hygienists’ Associa- 
tions. This luncheon was open to those people interested in Dental Hygiene. Dr. 
Paul Wintrup, of Wilmington, Delaware, was the guest speaker. We are pleased to 
report that the luncheon was well attended and that it was a huge success. 


At our June meeting we had our annual installation banquet at the Harrington 

Hotel. The following officers were installed to serve for the coming year: 

Miss Kathleen Cates President 

Miss Eleanor Dodd Vice President 

Miss Elizabeth Zoll Corresponding Secretary 

Miss Vivian Frederick Recording Secretary 

Mrs. Virginia Allen Treasurer 

Mrs. Mary Fornear Executve Council for 3 Years 


REPORT OF THE ILLINOIS ORAL HYGIENISTS’ ASSOCIATION 
PRESENTED By — EvELYN Maas, Delegate 


To the American Dental Hygienists’ Association: 


Another year has fled, and again, we are together at the annual convention of 
the American Dental Hygienists’ Association, held in conjunction with the convention 
of the American Dental Association. I bring greetings from the members of the 
Illinois State Oral Hygienists’ Association and best wishes for a successful meeting, 


Our association is proud to boast of our nine new members which brings our 
membership to twenty-one. This additional membership has encouraged us to do 
things and we have entered more enthusiastically into all events. Every girl has co- 
operated and has done her share to bring about a well organized association. 


In December of last year, when the North Suburban Branch of the Chicago 
Dental Society held their annual meeting and clinic, our association was represented 
by Miss Jane Rosecrans, who gave a table clinic on the “Symposium of the Tooth 
Brush”. This May at the Illinois State Dental Convention, held in Springfield, Miss 
Della Serritella and Miss Evelyn Maas gave a clinic on “The Work and the Duties of 
the Dental Hygienist”. - 

We are ever striving to make a place for the dental hygienist in the state of Illi- 
nois. At times we are encouraged and then again we are disappointed, but each year 
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we accomplish something. We cannoi think of ourselves alone, but must consider 
the dental hygienists of the future. However, I am afraid that it will be some time 
before real action is taken. 

Having participated in the events mentioned above, we do feel that more men 
in the profession have noticed and become more interested and are really curious 
about our profession. If our group can create this same feeling a little more each time 
that we have contact with a group of dentists, our efforts to get a law passed may not 
be in vain. 

At the Mid-Winter Meeting of the Chicago Dental Society, the Illinois Oral 
Hygienists’ Association also held a meeting. The officers installed at the meeting 
were as follows: 


President Della Serritella 
Vice President Florence Rogo 
Secretary Jane Rosecrans 
Treasurer Arline Arneman 


Dr. Hugo Fisher, an honorary member of our association, gave the address of 
the evening. It was entitled, “Ethics”. He condensed his material very well, and 
told how ethics came about ‘way back in the old Greek and Roman times and of its 
evolution down to the present day. 

On Tuesday afternoon, during the convention, a dental health play was given 
with boys and girls from the Northeastern University Settlement House as the cast, 
A stage was set up at one end of the large meeting and the children were all in cos 
tume to depict their part. Two performances were given. 

The meeting was most successful; in fact, the best that the association has experi- 
enced in many years. 


Another high-light on the list of events for the year was the Employers’ Dinner, 
given April 15th at a very charming restaurant. Each member invited the dentist 
with whom she was associated. This was quite an unusual and novel procedure but 
it proved a very successful evening. Following an informal hour, Miss Serritella en- 
lightened our guests concerning the history and development of the association. 

A dance, called the “Carnival Whooppee” was given last November at Thorne 
Hall on the Northwestern University’s McKinlock Campus. Balloons, streamers, and 
confetti decorated the hall. A “bride party” and the annual Spring Formal (this year 
at the Congress Casino) were the other social events of the season. 

We again had the extreme pleasure and good fortune of hearing Mr. James 
Robinson at one of our meetings. His subject was, “What the Dental Hygienist or 
an Assistant can do to make the most of Her Profession, and how to become a Cap- 
able and Extraordinary Help to Her Employer”. Each time, after hearing Mr. 
Robinson, we feel so encouraged and realize that we could do more for our position 
and employer and render a greater service. 

Dr. Gale Hambleton, chairman of the Legislative Committee of the Chicago 
Dental Society, and Dr. Carl Greenwald, head of the Dental Hygiene Bureau of 
Chicago, were among the speakers that attended our meetings. 

‘Lhe educational work in Dental Hygiene at the Northwestern University Settle- 
ment House has been carried on by giving talks, showing moving pictures and send- 
ing dental health plays for the children to present. From this they receive great 
pleasure as well as an education concerning the care of the mouth. 

This is but a summary of what the association has done this year. We feel that 
we have accomplished a great deal by increasing our membership and intend to con- 
tinue this in order to bring about a stronger organization. 

Best wishes to the component societies of the American Dental Hygienists’ 
Association. We wish all of them good luck and a successful year in their work, 


REPORT OF THE PENNSYLVANIA 
DENTAL HYGIENISTS’ ASSOCIATION 


PRESENTED By — Marion A. TOMLINSON, Delegate 


To the American Dental Hygienists’ Association: 


The report of membership in the Pennsylvania Dental Hygienists’ Association 
is as follows: . 
Number of paid-up members—about 130 
Number of new members since January, 1937 to dates 45 
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Because Squibb Dental Cream is effective and safe, it will prove 
valuable in the scientific home care of your patients’ teeth. It cleans 
teeth the way you like to have them cleaned—thoroughly and with 
absolute safety, for it does not contain gritty abrasives, caustics, 
astringents, acids or tartar solvents—nothing, in fact, which might 
be harmful to the teeth or mucous membranes of the oral cavity, or 
to the stomach, if swallowed. 

We shall be pleased to send you a complimentary package of 
Squibb Dental Cream and Squibb Tooth Powder (which has the 
same scientific advantages of Squibb Dental Cream) for your per- 
sonal use. Send the coupon below. 


S Q U i B B E. R. Squisp & SONS, Dental Division 


DENTAL CREAM 745 Fifth Avenue, New York City 


Attached hereto is my professional card or letterhead. 
Please send me a sample of Squibb Dental Cream and 


S Q U | B B Squibb Tooth Powder. 


TOOTH POWDER 
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Number eligible when interneships are completes 
Number of dental hygienists serving interneship...... 
Number of dental hygienists registered in the statesmen 444 


ANNUAL MEETING 
The annual meeting of the Pennsylvania State Dental Hygienists’ Association 
was held in Pittsburgh, May 4-5-6, at the Hotel William Penn. 
The program this year, with Miss Martha Truhan as chairman, made a special 
effort to vary the subjects presented in order to make the program more interesting. 
One of these subjects, “Conservation of Vision’, was presented by Mrs. C. C. Taylor, 


_ who has been blind for many years, and so was able, paradoxically, to instruct one in 
. the preservation of the gift of sight, which she, herself had lost. 


The other subject that created great interest was, “Public Speaking Courses As 
Essential to Dental Hygienists”, presented by Mr. C. B. Cass, Instructor in Public 
Speaking at the University of Pittsburgh. He demonstrated how one may radiate 
interest just by means of the voice, or how one may convey the impression of bore- 
dom, aloofness, anger, joy, etc. by the speed or slowness with which one speaks and 
by the tone quality and inflection of the voice. These, together with other subjects 
composed one of the best programs ever presented by the Association. 


MEMBERSHIP 
An intensive membership campaign was conducted by Miss Agnes Unitis of 
Johnstown, who, with her committee, worked diligently to secure new members. The 
results were most gratifying. 


STATE DEPARTMENTS OF HEALTH 


There are eight dental hygienists employed by the State Department of Health 
in Harrisburg, who are working throughout the state in the districts where no dental 
hygienists are employed. This program is being carried on under the direction of 
Dr. Milton J. Waas, Chief of the Dental Division. 


COMPONENT SOCIETIES 


There are six component societies and two groups in the process of re-organiza- 
tion: Lehigh Valley. Harrisburg, Central Pennsylvania, Western Pennsylvania, 
and Ny-Penn. Schuylkill County and Scranton are the two in the process of re-or- 
ganization. A cup was awarded by the L. D. Caulk Company, to that component 
society maintaining the highest percent in State and National membership. It was 
won by Western Pennsylvania. 


I believe that we enjoyed this last year, the finest cooperation that we have ever 
known from the dental profession. We noticed a very definite trend toward in- 
creased interest in our profession by them, and believe this will result in the creating 
of more positions. All this indicates a much brighter future and one to which we are 
all looking forward. 


REPORT OF THE OHIO DENTAL HYGIENE ASSOCIATION 
PRESENTED By — 'THELMA Myers Delegate 


To the American Dental Hygienists’ Association: 

__ The state of Ohio sends greetings to the American Dental Hygienists’ Associa: 
tion. We wish you continued success and pledge our efforts in the promotion of the 
profession of the Dental Hygienist. 

The Ohio State Dental Hygiene meeting was held in Cleveland, November 9-10, 
year of 1936. 

_ The Dental Assistants’ Association joined the Dental Hygienists’ Association in 
an informal banquet at this time. Dr. C. N. Johnson of Chicago, Illinois was the 
guest speaker. 

The morning session was composed of committee and office reports, election of 
officers and a general discussicn. In this session, it was agreed that the dental hygien- 
ists on the staff of the Bureau of Dental Hygiene of the State Department of Health 
should act as messengers of good will and general contractors for the association. 

The afternoon session was given over to:— 


Ida Mae Stilley, R.D.H., Pennsylvania “School Work” 


I 
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WILSON'S 


Nothing excels the 
proved effective- 
ness of COREGA in 
helping patients 
overcome the first 
inhibitions of ar. 
tiftcial dentures: 


COREGA CHEMIECAL COMPAN 
208 ST. CLAIA AVE. N.W.- CLEVELAND OH!IO, 


Please Send free Samples for Patients 
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v; 
' 
~~ 
THES COUPON §1$ FOR DENTISTS USE ONLY! 
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-KE- is not advertised to the public te 
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Dr. E. L. Pettibone “Child and Dental Hygiene” 

Dr. O. B. Markey “Mental Hygiene” 

The Ohio State Hygiene Association, in cooperation with the Cleveland dental 
hygienists and the dental profession are bending every effort possible to the end that 
we might have a two year course for our profession in some school in Ohio. 

At the present time, Ohio has twenty-four members paid and in good standing. 


REPORT OF THE CONNECTICUT DENTAL HYGIENISTS’ ASSOCIATION 
PRESENTED By — K. JAFFE, Delegate 


To the American Dental Hygienists’ Association: 


I am very happy to be here to extend greetings from the Connecticut State Dental 
Hygienists’ Association, and give a brief resumé of our activities for the past year. 

We have a complete registration of four hundred and one dental hygienists. Of 
that number, approximately, three hundred are employed in the state. The re- 
mainder are either employed out of the state or are unemployed. Membership in the 
state is as follows: 

Eighteen new members 

One hundred and sixteen paid members 
Total—one hundred and thirty-four members. 
Eighteen unpaid members. 

Connecticut has established a Registry for dental hygienists, with Miss Mabel 
McCarthy as chairman. Last year, thirty-five dental hygienists registered and twenty: 
seven were placed. At our last meeting, a recommendation was made that only mem- 
bers of our State Society could take advantage of said Registry. 

_ *." Our annual meeting was held May 13-14, at the Heublin Hoiel in Hartford. 
* Under the capable leadership of Miss Marion Healey, we had a most interesting and 
enjoyable program from a scientific and social point of view. About one hundred 
registered. 

; At our annual luncheon which is one of the features of our program, Dr. Alfred 
« Fones and Miss Margaret Bailey were among cur guests. 

The dentists and their wives extended an invitation to the dental hygienists to 
attend a tea and fashion show given at the Bond Hotel. 

The Hartford Local Society also entertained us at a very beautiful tea which 
brought to a close, a very successful meeting. 


REPORT OF THE FLORIDA DENTAL HYGIENISTS’ ASSOCIATION 
: PRESENTED By — MINNETTE C. Brain, Delegate 


To the American Dental Hygienists’ Association: 


Sincere greetings and best wishes for a successful meeting, from the Florida State 
Dental Hygienists’ Association, to all the members of the American Dental Hygienists’ 
Association. 


For the past few years, the National Meetings have been held prior to the 
Florida State Meetings, and so again this year we will hold our annual State Meeting 
in conjunction with the Florida State Dental Society Meeting in Hollywood “By the 
Sea”, Florida, in the famous Hollywood Beach Hotel, on November 4th Sth and 6th. 

It may be of interest for you to know that the Mayor of this beautiful little city, 
is none other than Dr. A. W. Kellner, a dentist, who has been thus honored to 
succeed himself as Mayor, for the last three terms, and it is largely through his instru- 
mentality that we have the honor of holding our meetings there for the second time 
within the last four years. Hollywood is only seventeen miles out of Miami, so it 
will be easily possible for us to have a one hundred percent attendance from the Miami 
dental hygienists. 


The newly elected officers who will officiate at this meeting are as follows: 


President Charlotte Brown St. Petersburg 
Vice President Ijourie Stocks Miami 
Secretary Ruth Lipscom St. Petersburg 


Treasurer Harriet Turner Jacksonville 
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This Symbol 
Should Mean Much To You 


You will find it in dental operating rooms and labora- 
tories wherever dentistry is practiced — on dental operating 
chairs, units, instruments, cements, porcelains, amalgam al- 
loys, precious metals, numerous appliances; in fact, on almost 
everything used in a dental operating room and laboratory. 


It is on instruments perhaps that it will mean most to you. 
Not very long ago an eminent dentist while speaking to a 
group of fellow practitioners said, “To find a new instrument 
which will enable us to do easily what we could never do be- 
fore does as much good as acquiring some coveted old book, 
some rare bit of china, or a valuable print—it enriches our 
practice. Here is such an instrument—an S. $. White Tarno 
No. 1. Ido not hesitate to call it perfect. Note the poise of 
the whole instrument, the angles at which the blades leave 
the shaft, the tapering end, the beautiful 
finish, so that it is a delight to handle. 

There is a touch of genius in its shapeli- 
ness. Here is the quest accomplished.” 


A General Catalog of S. S. White Products 
will be mailed upon request 


THE S. S. WHITE DENTAL 
MFG. CO. 


211 South 12th Street Philadelphia, Pa. 


BRANCHES 
New York Brooklyn Boston Chicago Atlanta 
San Francisco Oakland Los Angeles Duluth 
Minneapolis St. Paul Peoria 
DISTRIBUTORS 
Paris London Toronto Rio de Janeiro Sydney 
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Florida has fifty-three registered dental hygienists, of whom, five are non-resident. 
Twelve applicants took their examinations before the Florida State Examining Board 
in June. We have twenty-six paid up members in good standing in our State Society 
at the present time but there are several who are staying out because of the heavy re- 
instatement fees. 


Most of the dental hygienists are employed in private offices. Three are en- 
gaged in school clinic work: one is in the public schools of Jacksonville, one in Miami 
and Dade County School System and one in Tallahassee. This being a newly organ- 
ized State Department of Public Health, account for such a small number being em- 
ployed at present in this work. 


Miami has the largest active membership, and the only organized component 
society in the state. It has a membership of twenty-two, of whom sixteen are in actual 
oral hygiene service. The active affliated members are but fourteen. There are 
others who are eligible for membership but do not manifest enough interest to become 
affliated. Six of our membership are married and work part time, either in their 
husband's office or for another dentist. There are three who have taken the examina- 
tion for license and will be eligible shortly. 


The Miami Dental Hygienists’ Society meets regularly each month and are work- 
ing diligently toward a more professional and progressive spirit, and the betterment 
of the organization. The monthly program usually consists of a paper and discus- 
sions, or a talk on the various subjects of interest to the individual dental hygienist. 


An outline of a few of our recent meeting follows: Almyra Walker talked on 
the subject of “Orthodontia from a Dental Hygienist’s Viewpoint of Its Effect Upon 
Health and Personal Appearance”. Virginia Fagan gave a history of “The Dental 
Hygienist and the Progress She has made”. Lucille Gohman gave a question to each 
member to be answered at the next regular meeting, at which time a general debate 
followed the answer to each question and made a very interesting meeting. This 
questionnaire was so well received that we are planning to have more of them in the 
near future. 


When a member is absent from a regular meeting she is fined fifteen cents. This 
augments the treasury and encourages regular attendance. The officers of the local 
society are: President-—Lucille Gohman, Secretary-Treasurer, Virginia Fagan, and 
Reporter, Almyra Walker. 


The Miami Dental Society extended an invitation to all dental hygienists to at- 
tend an exhibition of the Puppet Show which was presented at their regular monthly 
meeting in June, held in the auditorium of the Jackson Memorial Hospital. It was 
well attended and appreciated. 


At a recent meeting of the Florida East Coast District Dental Society, held at 
Havana, Cuba, the Miami dental hygienists were requested to present a clinic which 
consisted of very original and unique posters that were self explanatory. The clinic 
Was so attractive and received so much attention that all the material was requested by 
the Cuban dentists to be used in their school work and for their lectures. Many let- 
ters pertaining to their work have since been received by the Miami dental hygienists. 
This, ] consider, a great compliment to our organization. 


Our last state meeting was held in Orlando, the city of many beautiful natural 
lakes. on November 4th, 5th and 6th, with thirteen delegates present. The Miami 
dental hygienists had a very attractive clinic consisting of charts and a beautifully 
constructed “Health House” built of health foods, fruits, vegetables, cereals, wafers, 
bread, etc., with an accompanying chart indicating the various minerals, vitamins, etc., 
contained in each article of food and the amount required for a balanced diet. 


Our speakers were Dr. George Shields, President of the Florida State Dental 
Society, who extended a cordial invitation for all the dental hygienists to attend their 
literary and clinical sessions, Dr. Walter McFall, who spoke on the subject ‘“‘Organi- 
zation and You”, and Dr. John Bauer of Atlanta, Georgia, who spoke on the subject 
“Nutrition”. All of the speakers were well received. 

We were assisted very materially in arranging our program by Dr. Z. N. Wright, 
who is an honorary member of our society, and who is always glad to help us when 
we need him. He has always stood as an intercessor for us with the Florida State 
Dental Society. 
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RESILIENCY 


That is the important qualification in a bristle for a tooth brush. 


Bristle in all Butler brushes have it and more particularly our new 
black bristle. Have you tried it? It is yours for the asking. Please 
indicate your preference in this bristle, as it can be supplied in the 
hard and extra hard. As usual, you will be under no obligations. 


JOHN O. BUTLER COMPANY 


7359 Cottage Grove Avenue 
Chicago, Illinois. 
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A detailed account of the dental hygienists’ meetings at New Orleans and San 
Francisco were given by Miss Minnette Brain, who attended all sessions of these two 
great meetings. 

The usual entertainment features, as the President's banquet and ball followed. 
To these the dental hygienists were invited and everyone felt that they had partici- 
pated in a very excellent convention. 

As the success of every organization depends upon the individual members that 
go to make up the organization, it is therefore, plainly discernible that to loca! or 
districts belong the foundation upon which the super structure is to be erected and 
no one should be admitted to the higher places in our organization who is not willing 
to do his part in the foundation work. With this idea in mind, I would suggest that 
our Constitution be amended to follow the general plan of that of the American 
Dental Association, which demands that every member be first a member of his local 
or district society before he can hold membership in his state or nationa! societies. 


MAGAZINE DIVISION 


Golden Gate Internationa! Exposition 
587 Bush Street, San Francisco 


TAKING THE MYSTERY OUT OF MEDICINE 

One of the principal ambitions of the Division of Health and Science of the 1939 
Golden Gate International Exposition, which will be held on the world’s largest man- 
made island in San Francisco Bay, is to take the mystery out of medicine. 

This intention has been announced by a voluntarily-formed committee of lead- 
ing western medical men who are working out the details of the health exhibit for the 
World’s Fair. The major emphasis will be, they say, on the prevention of disease 
rather than on its treatment. In keeping with the Exposition’s Pageant of the Pacific 
theme, the contributions of Pacific nations toward the health of humanity will be 
dramatized. Proper nutrition, practical knowledge of vitamins, sanitation, vaccina- 
tion and other matters of public health will be explained for the layman. 

The exhibit plans already have the cooperation of several American universities, 
notably the University of California, Stanford, the University of Southern California, 
California Institute of Technology, Harvard University, University of Oregon, and 
University of Washington. 

The committee includes Dr. Chauncey D. Leake, chairman, head of the Depart- 
ment of Pharmacology, University of California Medical School, an international 
expert on anesthetics and amebic dysentery; Dr. J. C. Geiger and Dr. Paul Barrett of 
the San Francisco Department of Health; Dr. Walter Brown of Stanford University, 
onetime president of the American Public Health Association; Dr, Francis Carmelia, 
representing Dr. Thomas Parran, Jr., Surgeon-General of the United States; Dr. L. 
R. Chandler, Dean of the Stanford University Medical School; Dr. Walter Dickie, 
head of the California State Department of Public Health; 

Dr. William Dock, head of the Department of Pathology, Stanford University, 
a brilliant investigator in the abnormalities of the circulatory system; Mr. Waldemar 
Gnerich, secretary, Northern California Retail Druggists’ Association, representing 
druggists’ associations of the eleven western states; Dr. Charles Gilman Hyde, Uni- 
versity of California engineer; Dr. T. Henshaw Kelly, president of the San Francisco 
County Medical Society, an experienced public relations worker for the California 
Medical Association: Dr. John Leggett, representing the California State Dental 
Association; Dr. Wilfrid Robinson, representing the American Dental Association; 
Dr. K. F. Meyer, director of the Hooper Foundation and head of the University of 
California Medical School’s Department of Bacteriology; 


Dr. Guy Millberry, dean of the University of California School of Dentistry, 
official representative of the American Public Health Association; Dr. Langley Porter, 
dean of the University of California Medical School; Dr. William Shepard, Metro- 
politan Life Insurance Company, representing the American Public Health Associa- 
tion: Dr. Nina Simmonds, University of California Medical School, a nutrition 
authority; Dr. F. C. Warnshuis, secretary of the California Medical Association; and 
ae L. A. Schmidt. head of the Department of Biochemistry, University of 

alifornia. 


The committee is workirg out the details of its exhibit with Milton Silverman, 
head of the Health and Science Division for San Francisco’s 1939 World’s Fair. 
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YME STRAIGHT ANO NARROW WAY 


(Actual size of the Adult Brush—6V/4” long) 
The illustration is less than half size 


The KREVISKLEENER Tooth Brush is recognized by the ad- 
vanced in the profession as the most perfect brush for cleaning the 
teeth. Samples and quotations sent on application. We strongly 
recommend your availing yourself of the opportunity. Just a postal 
card to say you are interested and want to see samples. 


We carry a great many other patterns — about the largest line in the coun- 
try. On these patterns our prices range from $6.00 a gross, which is less than 
5¢ a piece to $54.00 a gross. 


Where the appropriation is limited you can effect the highest economy by 
knowing what these patterns are like. Samples on application. 


WILLIAMS BRUSH COMPANY 


32 NorTH SIXTH STREET 
PHILADELPHIA, PENNA. 


NOTICE 


Requests have been received for several back issues of the 
Journal. 


Members of the Association who have any back copies that they 
do not wish to keep are requested to send same to the Business 
Manager. 


Especially requested: 
OCTOBER, 1933 


JANUARY, 1935 
APRIL, 1935 
APRIL, 1937 


Kindly forward all copies to 


HELEN B. SMITH 


159 Brightwood Ave., 
Stratford, Conn. 
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TWO 
OUTSTANDING 


Forsyth COURSES 


Dental Infirmary 
for Children 


The Fenway, Boston, Mass. 


FORSYTH 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private Practice. 
Eleven Months’ Course—Septem- 
ber to July, inclusive. 


Director: 


PERCY R. HOWE, A.B., D.D.S. 
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in the 


DENTAL FIELD 


In addition to the course preparing 
the student for the practice of modern 
dentistry, and leading to the degree of 
D.D.S., the University also offers two 
courses in ORAL HYGIENE. 

One course, covering a year’s work, 
provides training in this new profes- 
sional field for young women who 
have finished high school, and leads 
to a Certificate in Oral Hygiene. 

A four-year course in Oral Hygiene, 
also offered by the University, leads to 
a Bachelor of Science Degree in Edu- 
cation, with a Certificate in Oral Hy- 
giene. Credit for advanced standing 
in Dental Hygiene, based upon com- 
pletion of the University’s require- 
ments, will be allowed graduates of 
recognized Dental Hygiene training 
schools. 


ORAL HYGIENE DEPARTMENT 


Temple University Dental School 


Philadelphia Dental School 
I. N. Broome!l, D.D.S., F.A.C.D., Dean 


COLLEGE OF DENTISTRY 
University of Southern California 
Division of Dental Hygiene 

The Division of Dental Hygiene offers a 
two year course leading to the certificate of 
Graduate Dental Hygienist. Applicants must 
furnish evidence of graduation from an ac- 
ceptable high school or its equivalent as eva- 
luated by the University of Southern Cali- 
fornia. 

For additional information address: 

Lewis E. Ford, 
D.D.S., F.A.C.D., D.D.Sc., Dean. 
122 East 16th St., Los Angeles, Calif. 


NOTIFY 


HELEN B. SMITH 


159 Brightwood Ave., 
Stratford, Conn. 


OF ADDRESS CHANGE 


WEBER 
PRACTICE BUILDING 
HELPS 


Hundreds of dentists are build- 
ing bigger and more profitable 
practices with the aid of the 
Weber ‘‘I-Can-Take-It’’ Club 
Idea. Write today for full par- 
ticulars which will show you how 
this tested and proven plan can 
be successfully and _ profitably 
applied to your dentists’ practice. 
Ask also for information regard- 
ing the “CLARK CHART” and 
“ATLAS OF LIFE” .. . which 
make the explanation of Health 
Dentistry and Prevention to pa- 
tients easy and interesting. 

P . . . and did you know 
eX\XJathat Weber has various 
equipment assemblies that are 
particularly designed for use by 
Hygienists? 
Literature sent on request. 


THE WEBER DENTAL MFG. CO. 
CANTON, OHIO 
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Component State Society Officers 


ALABAMA 


CALIFORNIA 
President—HELEN WALDORF 
886 Sutter St., San Francisco 
Secretary—CHARLOTTE DE GUERRE 
665 Miramar Ave., San Francisco 


COLORADO 
President—-ALick Gooprow BELL 
414 — 14th St., Denver 
Secretary—Mary MACKBY 
810 Metropolitan Bldg., Denver 


CONNECTICUT 
President—MOLLIE J AFFE 
257 Church St., New Haven 
Secretary—Mary McINERNEY 
296 Bedford St., Stamford 
DELAWARE 
President-—Mrs. REITZES 
19 Concord Street, Wilmington 
Secretary-—-Miss MARGARET FLAUDER 
302 W. 12th Street, Wilmington 
DISTRICT OF COLUMBIA 
President —Miss KATHLEEN CATES 
1835 Eye Street, N. W. 
Secretary—Miss ExizaBeTH ZOLL 
1801 K Street, N. W. Washington 
FLORIDA 
President—MINNETTE BRAIN 
906 Huntington Bldg., Miami 
Secretary—-LesTta R. SPARGO 
541 Lincoln Road, Miami 
GEORGIA 
President—BERNADETTE ENGLETT 
1759 Fladler Ave., N.E., Atlanta 
Secretary—ILa MAE 
627 Candler Bldg., Atlanta 
HAWAII 
President—-Mrs. MyrRTLE TANAKA FUJI 
1535 B. Kewalo, Honolulu 
Secretary-—-ADELINE RODRIGUES 
1802 Bingham St., Honolulu 
ILLINOIS 
President—DELLA SERRITELLA 
7534 No. Ellwood Ave., Chicago 
Secretary—JANE ROSENCRANS 
2065 Jarvis Ave., Chicago 


IOWA 


Washington 


MAINE 
President—CLARA TAPLEY, D.H. 
189 Exchange St., Bangor 
Vice-President—FLOREN€E Porter, D.H. 
State Bureau of Health, Augusta 


MASSACHUSETTS 
President—EDNA S. HALIBURTON 
196 Marlborough St., Boston 
Secretury—MILpReD L. Woop 
358 Commonwealth Ave., Boston 
MICHIGAN 
President—MArRJORIE J. BRETZ 
19388 Oakland Ave., Kalamazoo ~ 
Secretary--MARGARET STICKLE 
22010 W. Mich. Ave., Dearborn 
MINNESOTA 
President—-FRANCES ERSKINE 
830 Tuscorora Ave., St. Paul 
Secretary—-EDNA NELSON 
2124 Como Ave., St. Paul 
MISSISSIPPI 
President—JOSEPHINE PorTER 
Jones Co., Health Dept. Laurel 
Secretary—ELIzABETH KIMMONS 
Pike Co., Health Dept., McComb 
MISSOURI 
President —BETTY MONROE 
633 Wyandotte St., Kansas City 
Secretary-—Mrs. CLARA KILLABREW 
6944 Prospect Ave., Kansas City 
NEW YORK 
President—ALTa M, GATES 
548 Woolworth Bldg.. Watertown 
Secretary—GERTRUDE HOUGHTON 
228 Keyes Ave, Watertown 
OHIO 
President —Miss CRITCHFIELD 
116 Rae Ave., Mansfield 
Secretary —Miss ALLIENE MASSARO 
816 McGregor Ave., N. W., Canton 
PENNSYLVANIA 
President—-ALINE WIDEMAN 
Woodville, 
Secretary--BLANCHE DowNIE 
7222 Lincoln Drive, Philadelphia 
SOUTH CAROLINA 


Secretary—Mattiz L. CANNAD 
911 Woodside Bldg. Greenville 
TENNESSEE 
President —Miss ALICE KEATHLEY 
1024 Volunteer Bldg., Chattanooga 
Secretary CLAIRE PERKINS 
1402 Columbian Mutual Tower Bldg., 
Memphis 
WASHINGTON 
President—Miss ELizABETH PROCTOR 
816 Cobb Bldg., Seattle 
Secretary —Miss LENORE M. TAYLOR 
703 Cobb Bldg., Seattle 
WEST VIRGINIA 


WISCONSIN 
President—Mary MIKALONIS 
2039 North Prospect Ave., Milwaukee 
Secretary —ZELMA DAvipsoN DAME 
4971 North Hollywood Ave., 
Milwaukee 
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Officers and Trustees of the 


American Dental Hygienists’ Association, Inc. 


1937-38 


President 
Acnres G. Morris - 886 Main Street, Bridgeport, Conn. 


President-Elect 
HELEN BAUKIN. - - Territorial Office Bldg., Honolulu, Hawaii 


Vice-Presidents 
Second—-KATHERYNE GARDNER ~ «1115 W. 28th St., N.E., Minneapolis, Minn. 
LANDRY ~ 221 Washington Street, Brookline, Mass. 


Trustees 
“Mary MIKALONIS, 1938 - - 2039 No. Prospect Ave., Milwaukee, Wis. 
DorotHy O'BRIEN, 1938 2321 S. Overlook Rd., Cleveland Heights, Ohio 
BLANCHE SULLIVAN, 1938 ~ + « + « « 1003 Cobb Bldg., Seattle, Wash. 
FRANCES SHOOK, 1939 - - + + 7815 E. Jefferson Ave., Detroit, Mich. 
DELLA SERRITELLA, 1939 - + 7534 No. Ellwocd Ave., Chicago, Ill. 
Mary GERAGHTY, 1939 - + 302 West 12th St., Wilmington, Del. 
MarcarReT BaliLey, 1940 - Temple University, Philadelphia, Pa. 
SopHig GuREVICH, 1940 3314 Mt. Pleasant St., N.W. Washington, D.C. 
DorotHy Bryant, 1940 - + State Bureau of Health, Augusta, Maine 


Secretary 
Daisy BELL - - 974 Amherst St., Buffalo, N. Y. 


Treasurer 
Cora URBLAND - - + 923 So. Irolo St., Los Angeles, Cal. 
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